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APPLICANT PROFILE
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1. Name of Facility, Agency, or Institution =
Coram Alternate Site Services, Inc. d/b/a Coram CVS/specialty Infusion Services
Name
1680 Century Center Parkway, Suite 12 | Shelby |
Street or Route County
[Memphis | |TN | [38134 ]
City State Zip Code
2. Contact Person Available for Responses to Questions
Alix Coulter Cross | |Attorney l
Name Title
[Harwell, Howard, Hyne, Gabbert and Manner | [alix.cross@h3gm.com |
Company Name Email address
[333 Commerce Street, Suite 1500 |  [Nashville | [TN | [37201 |
Street or Route City State Zip Code
[Counsel |  [615-251-1047 | [615251-1059 |
Association with Owner Phone Number Fax Number
3.  Owner of the Facility, Agency or Institution
[Coram Specialty Infusion Services, Inc. | [303-292-4973 |
Name Phone Number
[555 17th Street, Suite 1500 | [Denver |
Street or Route County
[Denver | ICO | [80202 |
City State Zip Code

4.  Type of Ownership of Control (Check One)

A. Sole Proprietorship F. " Government (State of TN or
g- E.arFt”eJS;“Fﬁt o G, Political Subdivision)

a [RIMICC § QSIS - ~ Joint Venture
D.  Corporation (For Profit) Y H, Limited Liability Company
E. Corporation (Not-for-Profit) " Other (Specify)

I |

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




Name of Management/Operating Entity (If Applicable)

[Not Applicable |

Name

I | I ]
Street or Route County

I | | I L |
City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership [ 1 D. OptiontoLease [ |
B. Option to Purchase [—1 E. Other (Specify)| |
C. Lease of Years

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify)| | ] | I.  Nursing Home  i— |

B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center [ |
Center (ASTC), Multi-Specialty [ 1 K. Recuperation Center —

C. ASTC, Single Specialty [_1 L. Rehabilitation Facility 1

D. Home Health Agency [ 1 M. Residential Hospice —

E. Hospice 1 N. Non-Residential Methadone

F. Mental Health Hospital 1 Facility I—1

G. Mental Health Residential O. Birthing Center ] — |
Treatment Facility 1 P. Other Outpatient Facility

H. Mental Retardation Institutional (Specify) | | [—1
Habilitation Facility (ICF/MR) [—1 Q. Other (Specify) [Pharmacy | [ 1

Purpose of Review (Check) as appropriate--more than one response may apply)

New Institution
Replacement/Existing Facility
Modification/Existing Facility
Initiation of Health Care
Service as defined in TCA §
68-11-1607(4)

(Specify)IHome Health-Limited Svc [
. Discontinuance of OB Services
F.  Acquisition of Equipment

oCow>

[—1 G. ChangeinBed Complement
[Please note the type of change
by underlining the appropriate
response: Increase, Decrease,
Designation, Distribution,
Conversion, Relocation]

Change of Location
Other (Specify)
I

I

~x

i

[0




Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

[ | | | l
| 1 | | ]
I |
[ |

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric  —

Rehabilitation |

Nursing Facility (non-Medicaid Certified) |
[
[

 — —
[

P

I

I
I
{
L
I
I
I
[
I

|
]
|
|
|
|
|
|
]

Ui i I

Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare) | 1]

ICF/MR I 1
Adult Chemical Dependency |
Child and Adolescent Chemical
Dependency

S. Swing Beds

Mental Health Residential Treatment
U. Residential Hospice

TOTAL [o
*CON-Beds approved but not yet in service
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10.

Medicare Provider Number  [0976970045 |
Certification Type [Pharmacy/DMEPOS |

11.

Medicaid Provider Number  [1629184957 and 1452078 |
Certification Type |Pharmacy and DME (instate); additional numbers for Mississippi |

12,

If this is a new facility, will certification be sought for Medicare and/or Medicaid?

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?IYEs | If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.




SECTION A: APPLICANT PROFILE. ADDITIONAL RESPONSES

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter
and certificate of corporate existence, if applicable, from the Tennessee Secretary of
State.

The Applicant is a Delaware Corporation which is a wholly owned subsidiary of Coram Specialty
Infusion Services, Inc. These entities ultimate parent is CVS Caremark Corporation. The
Applicant’s confirmation of corporate existence from the Tennessee Secretary of State is included
in Attachment, Section A, Item 3.1. Its By Laws are included in Attachment, Section A, ltem 3.2.

For Section A, Item 4, describe the existing or proposed ownership structure of the
applicant, including an ownership structure organizational chart. Explain the corporate
structure and the manner in which all entities of the ownership structure relate to the
applicant. As applicable, identify the members of the ownership entity and each member’s
percentage of ownership, for those members with 5% or more ownership interest. In
addition, please document the financial interest of the applicant, and the applicant’s parent
company/owner in any other health care institution as defined in Tennessee Code
Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address,
current status of licensure/certification, and percentage of ownership for each health care
institution identified.

A description of the Applicant and its Organizational Chart are included in Attachment, Section A,
ltem 4.1. The Applicant's ultimate parent's most recently filed 10-K (annual report) with the
Securities and Exchange Commission is included in Attachment, Section A, ltem 4.2. The
Applicant owns a limited service home health agency in Middle Tennessee serving 38 Tennessee
Counties. The license for this Agency is included in Attachment, Section A, Item 4.3. This is the
only entity which the Applicant has a financial interest as defined by TCA §68-11-1602(7) in
Tennessee.

For Section A, Item 5, for new facilities or existing facilities without a current management
agreement, attach a copy of a drafft management agreement that at least includes the
anticipated scope of management services to be provided, the anticipated term of the
agreement, and the anticipated management fee payment methodology and schedule. For
facilities with existing management agreements, attach a copy of the fully executed final
contract. Please describe the management entity’s experience in providing management
services for the type of the facility, which is the same or similar to the applicant facility.
Please describe the ownership structure of the management entity.

Coram Alternate Site Services, Inc. is a self managed operation with its employed leadership
operating the entity on a day to day basis, reporting to regional directors who ultimately report to
the holding company’s executive leadership and board. This question is not applicable to the
Applicant.



For Section A, Item 6, for applicants or applicant’'s parent company/owner that currently
own the building/land for the project location; attach a copy of the title/deed. For
applicants or applicant’s parent company/owner that currently lease the building/land for
the project location, attach a copy of the fully executed lease agreement. For projects
where the location of the project has not been secured, attach a fully executed document
including Option to Purchase Agreement, Option to Lease Agreement, or other appropriate
documentation. Option to Purchase Agreements must include anticipated purchase price.
Lease/Option to Lease Agreements must include the actual/anticipated term of the
agreement and actual/anticipated lease expense. The legal interests described herein must
be valid on the date of the Agency’s consideration of the certificate of need application.

The Applicant and its predecessor entities have occupied its existing 6,766 square feet of leased
since 1992, more than 20 years, under a Lease Agreement with the landlord (and its predecessor
entities). The current governing amendment to the Lease Agreement is the Fourth Amendment
which is a five year term commencing June 2010 and terminating June 2015. The existing leased
space is sufficiently sized to add the restricted home health services to its business lines and
effectively operate the licensed pharmacy and home health services with common leadership and
facilities. A copy of the Lease Agreement with all Four Amendments is included in Attachment,
Section A, Item 6.1.

For Section A, Item 13, please identify all MCOs/BHOs with which the applicant has
contracted or plans to contract with.

Coram Alternate Site Services, Inc., and its affiliate Coram Specialty Infusion Services, Inc.
have historically and will continue to contract with Tennessee Managed Care Organizations.

There are four TennCare MCOs within the state. TennCare Select and United Healthcare
serve all three regions. BlueCare serves the East and West region; and Amerigroup serves
the Middle Tennessee region. Currently the Applicant contracts with BlueCare/TennCare
Select in Tennessee and contracts with Amerigroup on a national level. The existing contract
covers the Applicant’s infusion services. The Applicant does not intend to certify its limited
service home health agency for Medicare and Medicaid (TennCare) services as it will not be a
full service agency and therefore does not meet the Conditions of Participation for such
certification.

In addition to TennCare MCOs, the Applicant contracts with a host of commercial managed
care organizations that serve the region for its infusion products. These entities include, but
are not limited to, the following: Aetna, Blue Cross Blue Shield of Tennessee, Carecentrix,
Cigna, Corizon, Coventry, Cover Tennessee, GEHA, Multiplan, HealthSprings of Tennessee,
Magellan TennCare, Prime Healthcare, Medicare, St Jude and TriCare. Nursing services to
administer the infusion products will be added to these contracts. As necessary, additional
MCOs will be added to the Applicant’s contractual arrangements as its services expand.



SECTION B

PROJECT DESCRIPTION

CORAM ALTERNATE SITE SERVICES. INC.




SECTION B: PROJECT DESCRIPTION

l.

Provide a brief executive summary of the project not to exceed two pages. Topics to
be included in the executive summary are a brief description of proposed services
and equipment, ownership structure, service area, need, existing resources, project
cost, funding, financial feasibility and staffing.

The applicant is Coram Alternate Site Services, Inc., a Delaware corporation, which
operates a licensed pharmacy at 1680 Century Center Parkway, Suite 12, Memphis,
Tennessee 38134 (“Coram” or “Applicant”). Its d/b/a is Coram CVS/specialty Infusion
Services. It is both licensed by the State and accredited by The Joint Commission.
These documents are included in Attachment, Section B, Project Description, Item |.
This Coram branch provides home infusion products to residents throughout West
Tennessee spanning from the Tennessee-Arkansas/Missouri state line on the west,
Shelby County and Memphis to the southwest, the western Tennessee-Mississippi state
line on the south, the western Tennessee-Kentucky state line on the north and the
communities of Dover, Erin, Camden, Linden, Waynesboro along the east of this
defined service area. In addition to serving Tennessee residents, this Coram branch
also serves residents of the neighboring states of Arkansas and Mississippi. Through
its Coram affiliate, Coram provides limited nursing services in Mississippi enabling the
continuum for those West Tennessee branch pharmacy patients who reside in
Mississippi.

While Coram serves this tri-state region, the focus of this CON application is to become
a licensed limited service home health agency to meet the needs of Tennesseans. This
25-county West Tennessee proposed service area represents 86 percent of the
Tennessee related home infusion services provided by Coram from its Memphis
Branch. The balance of its Tennessee infusion therapy product patients is transferred
to the other Tennessee branches; they will not be served by the Memphis branch home
health agency under its proposed licensure. Relative to out of state patients, Coram’s
Memphis branch in aggregate does have meaningful counts of patients with 79 percent
of its total patient complement living in Tennessee and 21 percent residing out of state.

The Applicant is a wholly owned subsidiary of Coram Specialty Infusion Services, Inc.
which has as its ultimate parent CVS Caremark Corporation, also a Delaware
corporation. Coram’s ultimate parent is controlled by its executive officers and board of
directors. CVS is a publicly traded stock corporation on the New York Stock Exchange
(NYSE: CVS).

Through the submission of this CON application, the Applicant is seeking to establish a
limited service home health agency. Specifically, with its approved home health agency
license, the Applicant will only provide and administer home infusion products and
related infusion nursing services. As part of its administration of home infusion
therapies the Applicant intends to (a) take and record vital signs of the patients; (b) draw
blood and other fluids for labs; (c) treat any issues associated with the access site or
port; (d) change dressings associated with access points; (e) administer the therapy or



blood products; (f) line maintenance; and (g) infusion equipment repair and
replacement.

These services will be provided by a registered nurse who is appropriately credentialed
and is certified with a CRNI designation (certified registered nurse infusion). These
services and credentials are a unique service and not typical of the average Medicare
certified home health agency available to West Tennesseans.

For patients in need of home health services other than those associated with the
Applicant’s delivery and administration of home infusion products, the Applicant will
make reasonable efforts to communicate that need with the patient’s treating physician
who can order such services through another licensed home health agency (“HHA”).
The Applicant will not provide the service when another full service HHA stands ready
willing and able to serve the patient. In other words, “If they can do it all, we will give it
to them.”

The administrator of the Coram home health agency will be the existing Regional Nurse
Manager of the Memphis Branch, Ms. Nicole Kirby, as this service will be seamlessly
added to the existing infrastructure of the Memphis Branch. Ms. Kirby meets the home
health administrator criteria as prescribed by Rules of Tennessee Department of Health,
Board of Licensing, Chapter 1200-08-26.

The defined service area of the proposed home health agency is 25 counties throughout
West Tennessee which is the geographic area in which most of the Coram Memphis
branch Tennessee infusion therapy product patients reside. Evaluation of these
patients’ records for the past three years identified the infusion product profile, age
profile, payor profile, and referral sources including place of hospitalization of these
patients. Documentation by Coram relative to the hardships for these patients to
receive infusion nursing services in the home is also provided through anecdotes,
patient stories and concurrent documentation by Coram staff. The delay in treatment
and hardships identified contribute to extended lengths of stay in hospital, more costly
hospital stays, increased costs to the healthcare system overall, and economic
hardships on the patients and families.

The types of home health patients to be served by Coram will be restricted to infusion
therapy patients. Types of infusion products to be administered include: antibiotics;
total parenteral nutrition (TPN); hydration; cardiac products (such as inotropic
therapies); intravenous immunoglobulin (IVIG) and other similar specialty drugs; pain
management; antiemetic; and steroids. The types of patients served by Coram who
have demonstrated needs for infusion nursing services in the home which are otherwise
unavailable from other home health agencies include the following:

> Specialty Patients Requiring IVIG and Alpha 1 Therapies: IVIG, intravenous
immunoglobulin, is given as a plasma protein replacement therapy for immune
deficient patients who have decreased or abolished antibody production
capabilities. Alpha-1 antitrypsin infusion therapy is given to treat the genetic



disorder alpha 1-antitrypsin deficiency that causes defective production of the
alpha 1-antitrypsin (A1AT) leading to decreased A1AT in the blood and lungs.

> First Dose Administration: First Dose Administration is the first time a prescribed
infusion therapy is provided to the patient.

> Low Intervention Patients: A Low Intervention Patient is a patient who is not
homebound and does not require significant nursing intervention. Rather s/he
comprises the group of patients who are taught to self administer thereby limiting
the number of home skilled nursing visits.

» Three Dose Schedule Patients: Three Dose Schedule Patients are infusion
therapy patients whose therapy is administered three times throughout the day
(i.e., 6 am, 2 pm and 10 pm).

> Rural and Pediatric Patients: Rural Patients are infusion therapy patients who
reside well outside the major cities in West Tennessee such as Memphis,
Jackson and Covington where major medical centers and infusion providers are
prevalent. Pediatric Patients are children who require infusion therapy products
and services.

The Applicant is differentiated from other area home health agencies because it not only
serves the above unique types of patients but also its nursing staff is specially trained in
the art and skill of providing infusion therapies, most are certified, have over 1,600 hours
of clinical infusion therapy experience, and have developed training and skills necessary
to identify, collaborate and treat infusion therapy related effects, as well as communicate
to patients on proper care of catheter sites, sterile treatment and monitoring of
equipment and supplies.

Provided the patient qualifies for home health services (e.g., home bound), and after the
first dose, and provided that the therapy is not of repeat or long duration, existing home
health agencies such as Home Health Care of West Tennessee, Methodist,
Homechoice and Baptist, have on occasion provided care to the Applicant’s patients. In
general, though, these arrangements do not work because: (a) many of these patients
are not truly home bound so they do not qualify for reimbursement, and thus the HHAs
do not want these patients; (b) because many of these therapies are of a long duration
(3+ hours) it is not economically feasible for a full service agency to tie up an RN for that
length of time; (c) because none of the full service agencies will do first dose patients;
and (d) because none will any infuse blood or blood products in the home.

As discussed in this application, the Applicant will employ one (1) full time infusion nurse
centrally located in Memphis, and will add per diem, or per visit, infusion nurses
throughout the service area as needed to respond expeditiously to requests for service.
Operationally, on occasion if the patient is local, the infusion nurse will take the infusion
product from the compounding pharmacy to the patient’s home for administration. More
often, the infusion product will be compounded at the Applicant's Century Center
Parkway facility and taken by secure courier to the patient’s home where it is met by the
infusion nurse for administration.

The Applicant’s encounter with a patient begins when the patient’s attending physician
orders an infusion product or service and a referral is made to the Applicant (either by

10



the physician or discharge planners at area medical centers). The Applicarif;‘verifies
insurance, the physician order, and the patient’'s demographic information and transmits
that data to the pharmacy which compound’s the patient’s drug therapy. Three groups
within the Applicant then coordinate the patient’s care: the pharmacy with respect to the
drug mix, the courier service for secure and timely delivery, and nursing for education
and administration. The Applicant has implemented an electronic medical record
system that securely communicates with the home office regarding nursing encounter
notes for services rendered in the home and summaries of care are shared with the
patient’s physician.

The Applicant employs a Regional Nurse Manager who will be the supervisor for all the
nursing functions associated with the Applicant, who will be available at all times during
operating hours and shall participate in all activities relevant to the professional home
health services provided, including the development of qualifications and assignment of
personnel. In addition, the Applicant agency shall have a committee, consisting of the
Regional Nurse Manager / agency executive director and the regional president who
shall review at least annually past and present HHA services to determine the
appropriateness and effectiveness of the care provided.

The uniqueness of Coram’s patient population drives the need for Coram to be licensed
as a home health agency. Approval of Coram’s restricted home health license will
enable a specific subset of the population to receive a higher standard of care in a lower
cost environment, thereby contributing to the orderly development of healthcare while
meeting a distinct patient and community need. The underlying bases and discussions
relative to the lack of access and availability of skilled infusion nursing services for this
patient population is provided in response to Section C, Need: Home Health Services,
Question 1 along with supporting discussions in response to the other Home Health
Services, Guidelines for Growth and General Criteria related to Need.

There is no construction associated with this project and there is no major medical
equipment involved with this project. lts costs are limited to the administrative, legal and
consulting costs associated with obtaining certificate of need approval and costs
associated with licensure. The total cost for the project is $98,000. lIts funding can be
assured based on the financial statements of the ultimate parent as provided in
Attachment, Section A, ltem 4.2, the letter of funding commitment included with this
CON application as Attachment, Section C, Economic Feasibility, item 2.1 and the local
branch’s financial statements provided as Attachment, Section A, Item 4.4.
Demonstration of Economic Feasibility and how this project makes a Contribution to the
Orderly Development of Healthcare is presented in response to those sections in this
application.

11



Operationally, the Applicant will operate the home health service as part of its existing
Memphis Branch operations. Adding the nursing service to its existing product line will
enhance the operation while providing its patients with a service that is historically
difficult to obtain resulting in prolonged hospital stays, ineffective or inefficient care and
compromised quality of care. The financial projections which are a part of this
Application demonstrate that this service is restricted in its scope, is financially feasible
and generates a positive net income from operations.

12



Il

SECTION B: PROJECT DESCRIPTION

Provide a detailed narrative of the project by addressing the following items as they
relate to the proposal.

A. Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et seq.)
including square footage, major operational areas, room configuration, efc.
Applicants with hospital projects (construction cost in excess of $5 million) and
other facility projects (construction cost in excess of $2 million) should complete
the Square Footage and Cost per Square Footage Chart. Utilizing the attached
Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas
affected by this project. Provide the location of the unit/service within the existing
facility along with current square footage, where, if any, the unit/service will
relocate temporarily during construction and renovation, and then the location of
the unit/service with proposed square footage. The total cost per square foot
should provide a breakout between new construction and renovation cost per
square foot. Other facility projects need only complete Parts B.-E. Please also
discuss and justify the cost per square foot for this project. If the project
involves none of the above, describe the development of the proposal.

Coram Alternate Site Services, Inc. occupies 6,766 square foot structure (Suite 12) at
1680 Century Center Parkway, Memphis, Tennessee 38134. This existing space
houses its licensed pharmacy services and includes the pharmacy, distribution
warehouse and administrative offices and support space. The addition of the restricted
home health services will be under the existing leadership and operate from the existing
leased space. Accordingly, there is no construction, renovation or modification required
to implement this proposed project.

The square footage chart for the currently leased space which will house the home
health service is included as Attachment, Section B, Project Description, ltem [l (A).
Square footage was estimated from the existing floor plan as the space is currently
occupied by the Applicant. There are no costs to establish the program as the home
health services will be supported from the existing administrative spaces while the
actual service will be provided in the client (patient) home.

13



SECTION B: PROJECT DESCRIPTION

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on
the existing services.

This question addresses a change in bed capacity. This CON application is for a limited

service home health agency. Therefore this question is not applicable to the project
proposed herein.

14



SECTION B: PROJECT DESCRIPTION

C. As the applicant, describe your need to provide the following health care
services (if applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)

Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services

Extracorporeal Lithotripsy

Home Health Services

. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers

17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Bed's

ONSGORAWONA

©

The Applicant has defined an unmet community need to provide home health services
limited to infusion nursing and related services. The need for this service results from a
lack of available or accessible home infusion nursing capability throughout West
Tennessee. As a licensed pharmacy providing infusion therapy products to patients in
their homes, Coram is intimately familiar with the patients throughout the region, and the
hardships encountered by hospitals, physicians and patients/families in effecting a
timely discharge from the hospital when hospitalization is no longer required, but the
patient and family have not initiated their first infusion dose nor are they knowledgeable
about the process, the infusion equipment, and the specific regimen which must be
followed. Furthermore, as the pharmacy providing the infusion product to the patient,
Coram’s staff regularly meets with the patients and understands their skilled nursing
needs, but is unable to assist in that regard as it does not have a home health license.
The types of infusion patients which have compromised access and how Coram will
meet their needs are discussed in response to Sections B and Section C on the
following pages.

15



As noted in this application, this patient population’s needs are not being met by the
existing HHA providers, primarily because of reimbursement and conditions of
participation issues. Existing resources cannot get reimbursed for patients who are
not home bound; they cannot get adequately reimbursed for an infusion therapy that
lasts several hours; and they only get reimbursed for one visit, even though three
therapy regimens require 3 visits in the same day. Furthermore, the existing
agencies will not treat patients on their first dose, and will not administer blood or
blood products in the home.

By granting the Applicant’s limited service HHA CON request, these patients can
remain in their home, thereby avoiding the time and inconvenience of traveling to an
outpatient hospital clinic, as well as avoiding exposure of their immune suppressed
bodies to nosocomial infections. Finally, the care rendered by the Applicant’s
certified infusion nurses is vastly superior to that of the RN untrained in spotting
infusion complications, educating patients on sterile site and site maintenance.

With the approval of this CON application, Coram will be able to serve a patient
population in need in a more appropriate, cost effective and accessible manner, in their
own home, thereby meeting a defined need while contributing to the orderly
development of healthcare.

16



SECTION B: PROJECT DESCRIPTION

D. Describe the need to change location or replace an existing facility.
This question addresses the need to change location or replace an existing facility. This

CON application is for a limited service home health agency. Therefore this question is
not applicable to the project proposed herein.

17



SECTION B: PROJECT DESCRIPTION

E. Describe the acquisition of any item of major medical equipment (as defined by
the Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is
a magnetic resonance imaging (MRI) scanner, positron emission tomography
(PET) scanner, extracorporeal lithotripter and/or linear accelerator by responding
to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost; (As defined by Agency Rule).
2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedules of operations.

2. For mobile major medical equipment:
a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In
the case of equipment purchase include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease or
contract that at least includes the term of the lease and the anticipated lease
payments.

This question addresses the acquisition of major medical equipment. This CON
application is for a limited service home health agency. Therefore this question is not
applicable to the project proposed herein.

18



SECTION B: PROJECT DESCRIPTION

lll. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper
which must include:

1. Size of site (in acres);

2. Location of structure on the site; and

3. Location of the proposed construction.

4. Names of streets, roads or highway that cross or border the site.
Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

The home health service will be located at 1680 Century Center Parkway, Suite 12,
Memphis, Tennessee. This 6,766 square foot suite is subject to an ongoing lease
agreement between Coram and its landlord. The restricted service home health will
be operated from this existing leased space. No modification, construction or

renovation is required; nor is the addition of any further people to the management
team.

The Site Plan and location of the building on the site relative to the surrounding
streets and neighborhoods is included as Attachment, Section B, Project Description,
ltem 111 (A).

19



SECTION B: PROJECT DESCRIPTION

(B) 1. Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility
of the proposed site to patients/clients.

Accessibility to Coram’s location is not applicable as the home health services will not
be provided at Coram’s Memphis Branch. The purpose of this CON application is to
obtain approval to provide these limited nursing services in the patient's home which will
be in one of the 25 counties for which CON approval is being sought. The Coram nurse
who will provide the service will reach the patient’s home by private vehicle.

20



SECTION B: PROJECT DESCRIPTION

Iv.

Attach a floor plan drawing for the facility which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, efc. on
an 8 1/2” x 11” sheet of white paper. NOTE: DO NOT SUBMIT BLUEPRINTS. Simple
line drawings should be submitted and need not be drawn to scale.

The Floor Plan of the leased building suite is included as Attachment, Section B, Project
Description, Item IV. This suite is subject to an existing lease between the Applicant and
landlord. It will not be modified within the context of this proposal as the home health
service will operate from the administrative space within the leased space by the Branch’s
leadership.
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SECTION B: PROJECT DESCRIPTION

V.

For a Home Health Agency or Hospice, identify:
Existing service area by County;

Proposed service area by County;

A parent or primary service provider;
Existing branches; and

Proposed branches.

SR

This CON application is for a limited service home health agency whereby its license will be
restricted to provide only infusion nursing and related skilled services. The Applicant
intends to provide the following skilled services in conjunction with its home infusion
therapy products: (a) take and record vital signs of the patients; (b) draw blood and
other fluids for labs; (c) treat any issues associated with the access site or port; (d)
change dressings associated with access points; (e) administer the therapy or blood
products; (f) line maintenance; and (g) infusion equipment repair and replacement.

The Applicant has three pharmacy branches in the state, serving east (from Knoxuville),
middle (from Nashville) and west (from Memphis). Additionally, the Applicant established
its first Tennessee limited service home health agency in May 2013. The CON approved
and subsequently licensed program is based out of the Applicant’s Nashville office at 2970
Sidco Drive, Nashville, Tennessee. It is licensed to serve 38 counties within Middle
Tennessee.

The purpose of this CON application is to obtain CON approval to serve the 25 counties in
the western third of the State of Tennessee, which is defined as all counties west of the
Middle Tennessee service area approved via CN #1205-020A. The specific West
Tennessee counties for which CON approval is sought via this CON application are
presented in the following chart:

Benton Gibson ~__Houston Perry
Carroll Hardeman Lake Shelby
Chester Hardin Lauderdale | Stewart
Crockett Haywood Madison Tipton
Decatur Henderson McNairy Wayne |
Dyer Henry Obion Weakley
Fayette

The geographic area represented by these counties spans from the Tennessee-
Arkansas/Missouri state line on the west to the communities of Dover, Erin, Camden,
Linden, Waynesboro along the east, Shelby County and Memphis to the southwest, the
western Tennessee-Mississippi state line on the south, and the western Tennessee-
Kentucky state line on the north.
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A graphic depiction of this proposed West Tennessee Service Area and how it situates
within the State and contiguous to the already licensed Middle Tennessee service area is
presented below. The area represented in ‘yellow’ is the West Tennessee service area
proposed via this CON application; the blue area are those counties which have been
approved and licensed for a Coram limited service home health license via CN #1205-020A
referenced above.
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A full size map depicting the proposed West Tennessee counties relative to the State of
Tennessee and the already licensed Coram Middle Tennessee service area (CN #1205-
020A) is included in Attachment, Section B, Project Description, Item V.

23



SECTIONC

GENERAL CRITERIA FOR CERTIFICATE OF NEED

CORAM ALTERNATE SITE SERVICES, INC.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need
shall be granted unless the action proposed in the application for such Certificate is
necessary to provide needed health care in the area to be served, can be economically
accomplished and maintained, and will contribute to the orderly development of health
care.” The three (3) criteria are further defined in Agency Rule 0720-4-.01. Further standards
for guidance are provided in the state health plan (Guidelines for Growth), developed
pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (ll) Economic
Feasibility, and (lll) Contribution to the Orderly Development of Health Care. Please
respond to each question and provide underlying assumptions, data sources, and
methodologies when appropriate. Please type each question and its response on an 8 1/2”
x 11 ” white paper. All exhibits and tables must be attached to the end of the application in
correct sequence identifying the question(s) to which they refer. If a question does not
apply to your project, indicate “Not Applicable (NA).”
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

1.

Describe the relationship of this proposal toward the implementation of the State
Health Plan and Tennessee’s Health: Guidelines for Growth.

1.

Improve the Health of Tennessee. Health in Tennessee will be improved through
the approval of this project because current immune compromised individuals will
not be required to leave their home and expose themselves to advantageous
pathogens to receive their life-saving therapies. Patients will be trained in self care
and administration in their own homes thereby enhancing the quality of their lives.
Additionally, patients will be able to have their ‘first dose’ at home, not requiring an
extended hospital stay, travel to an infusion center, or other factors negatively
impacting the patient physically, emotionally or economicailly.

Reasonable Access to Care for Every Citizen. By making these services more
widely available in the home, access to even some of the most remote citizens is
improved because they will no longer be required to travel to a major medical center
for outpatient infusion therapy.

Health care resource development that encourages competlitive markets, economic
efficiencies and continued development of the state’s healthcare system. The
proposed project makes these improvements in healthcare at minimal cost and
disruption by narrowly focusing on a particular patient population whose needs are
not being fully served, or who are being served but at great expense when in home
care would be much safer and less costly.

Confidence in the quality of healthcare is continually monitored and standards are
adhered fo by providers. The Applicant’s nursing director will review a sufficient
sample of patient charts for each caregiver to identify and eliminate poor quality of
care, and to accentuate and reward outstanding quality of care and outcomes.

State support for development, recruitment and retention of a sufficient and quality
healthcare workforce. The Applicant intends to maintain one full time registered
infusion nurse in Memphis and employ certified infusion nurses on a per diem or per
visit basis thereby supporting a highly skilled and specialized nursing workforce
throughout West Tennessee.

Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide
responses to General Criteria and Standards (pages 6-9) here.

The criterion and standards in Certificate of Need Categories that are applicable to this

project include: Home Health Services. Each of the Home Health Guidelines along
with the associated responses is provided on the following pages.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

1. The need for home health agencies/services shall be determined on a
county by county basis.

Home Health Services are regulated under Tennessee Chapter 1200-08-26,
Board of Licensing. Tennessee Code Annotated (T.C.A.) § 68-11-201 defines a
Home Care Organization as one that provides home health services, home
medical equipment services or hospice services to patients on an outpatient
basis in either their regular or temporary place of residence. T.C.A. further
defines home health services as a service provided an outpatient by an
appropriately licensed health care professional or an appropriately qualified staff
member of a licensed home care organization in accordance with orders
recorded by a physician, and which includes one or more of the following:

Skilled nursing care including part time or intermittent supervision
Physical, occupational or speech therapy

Medical social services

Home health aide services

Medical supplies and medical appliances

VVVYYVY

This CON application to become approved and licensed as a home health
services agency is unique in that the Applicant is only seeking CON approval to
enable it to provide one of the above services — skilled nursing care — and on a
limited basis for a specific subset of patients in each county. Specifically, the
skilled nursing care the Applicant is seeking licensure to provide is the
administration of home infusion products and related infusion nursing services.

As part of its administration of home infusion therapies the Applicant intends to
(a) take and record vital signs of the patients; (b) draw blood and other fluids for
labs; (c) treat any issues associated with the access site or port; (d) change
dressings associated with access points; (e) administer the therapy or blood
products; (f) line maintenance; and (g) infusion equipment repair and
replacement.

These services will be provided by a registered nurse who is appropriately
credentialed and is certified with a CRNI designation (certified registered nurse
infusion). These services and credentials are a unique service and not
typical of the average Medicare certified home health agency available to
West Tennesseans. '

Need for this special service was developed by the Applicant based on its

existing infusion therapy patient profiles including age, county of residence,
infusion service requirement, payor, referral source, and identified hardship
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experiences by patients, families and their referral sources (hospitals, physicians
and others) to obtain infusion nursing service in the home on a timely basis.
Depending on the urgency, day of week, and hour of the day, the Applicant
makes commercially reasonable efforts to see patients within 2 to 3 hours of
physician order which the Applicant believes to be a ‘timely basis’. Unfortunately,
the situation in West Tennessee is that these patients do not receive services on
a timely basis, if the services become available at all. These healthcare delivery
challenges are discussed further below in the Applicant’s Service Area Study.

If a hospital inpatient prescribed infusion therapy services is unable to obtain
home health assistance upon hospital discharge that individual remains in the
hospital until s/he receives the first infusion and training sufficient that s/he could
be discharged home to self-infuse thereafter. Subsequently, the Applicant would
send the compounded infusion product from the Memphis pharmacy via secure
medical courier. If the infusion therapy is inappropriate to administer in the home
without nursing supervision, such as blood products or IVIG, the patient must
travel to an outpatient clinic, such as an oncology clinic, physician practice,
hospital or ambulatory infusion suite to obtain their medication. In addition,
patients without nursing assistance who self-infuse in the home are ill equipped
to handle even the most minor of complications, such as a blocked line, and must
instead travel to the nearest hospital emergency room, sometimes by private
transportation, but also by ambulance, to alleviate the problem. Similarly,
patients who require a line change must also go to a hospital for such a
procedure. All of these situations, and their attendant expenses, would be
substantially eliminated by the Applicant implementing its limited service
home health agency.

As an existing licensed pharmacy provider in Tennessee, the Applicant has a
range of home infusion products it provides to its patients some of whom are
homebound while others are not. Types of infusion products prescribed for its
patients include, but are not limited to, the following:

Antibiotics

Total parenteral nutrition (TPN)

Hydration

Cardiac products (such as inotropic therapies)

Intravenous immunoglobulin (IVIG) and other similar specialty drugs
Pain management

Antiemetic

Steroids

VVVVVVVYY

During each of the past three years, the Applicant from its Memphis Branch has
provided these types of infusion products to between 807 and 1,050 patients per
year. Some of these patients received more than one infusion product (therapy).
Because infusion therapy products are generally not one dose but can last over a
period of time, shortest being days and longest being years, utilization is not only
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measured by number of patients or number of therapies, but also by patient
month, census and number of new patients by quarter. Patient months are the
average number of months on infusion service for the total patient count. During
the past three years, patient months have totaled between 1,500 and 1,900
months, or roughly two months on average per patient.

Following is the most recent 2013 activity, by quarter, for the Applicant’s

Memphis Branch:

Factor Qi1-2013 | Q2-2013 | Q3-2013 | Q4-2013 | CY2013
Patients 205 207 203 192 807
New Patients 118 128 123 118 487
Therapies 240 238 231 209 918
Patients with Multiple Therapies 51 51 51 68 221
Average Therapies per Patient 1.17 1.15 1.14 1.09 1.14
Patient Months ) 1,532
Average Patient Age | 48 | 50 | 54 [ a8 50

On an ongoing basis, the Applicant has documented difficulties in meeting the
infusion nursing needs of its infusion therapy patients. This skilled nursing
access problem arises from several different associated factors, each of which is
summarized in the following paragraphs substantiated by the Applicant’'s Service
Area Study which follows.

> Specialty Patients Requiring IVIG and Alpha 1 Therapies: These immuno-
therapy patients receive comparatively long infusions, lasting up to 6 hours
for each therapy, generally only one time per month. Because of the
duration of the infusion time and only once per month requirement,
existing home health agencies do not provide this service. Another
challenge with these patients is some receive blood based products or
plasma derivatives which result in higher rates of patient reaction. Existing
home health agencies do not generally accept these types of patients due
to this reaction rate and associated liabilities. Additionally, some of these
patients are not homebound and therefore would not qualify for a
traditional certified home health visit. Given Medicare home health
reimbursement, even if the patient is homebound, local home health
agencies are not staffed or favorably inclined to provide a nursing service
which lasts most of the work day for one full time equivalent. As an
approved home health agency, Coram will provide this service for its
immunotherapy patients which is otherwise unavailable for this population.

> First Dose Administration:  Engaging a local home health agency to
provide the first dose in a lengthy ongoing infusion therapy session is
difficult at best as most do not have a first dose policy. Initiating infusion
therapy services on a new patient requires specialized certified infusion
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nurses, who are not regularly employed by Medicare certified home health
agencies. These patients can be acute and complex or not homebound or
low intervention. By providing the first dose at home, Coram can train the
patient to self administer thus avoiding ongoing home health services for
some of its patients. For others, Coram will meet this need by providing
the required nurse to initiate therapy, first dose administration, then either
continuing to treat the patient or turning the patient to the local home
health agency if ongoing nursing care is required and a local home health
agency is available and qualified for the service. As an approved home
health agency, Coram will be able to expeditiously provide this service to
effect a timely patient discharge from the hospital.

> Low Intervention Patients: These are patients who are not homebound
and therefore do not qualify for Medicare/Medicaid home health services.
They need the skilled nursing visit to initiate the infusion process and then
train the patient to self administer. These patients are not seen by
certified home health agencies as they don’t generally qualify for services.
It is these types of patients that stay in hospitals longer than necessary
because they have to start infusion and be trained at the hospital due to
lack of qualified home health agency availability. As an approved home
health agency, Coram will admit these patients and train them to self
administer, thus saving the system financially by avoiding prolonged
hospitalizations.

» Three Dose Schedule: Patients on certain types of infusion are on a three
dose schedule, 6 AM, 2 PM and 10 PM. Because of this schedule, many
of these patients stay in the hospital extra day(s) because of the
availability or lack thereof for nurses to be at home for the first dose, which
may be at 10PM. Many home health agencies do not provide services
nights and weekends. Likely home health hours are reported as 8AM to 5
or 6 PM and not on weekends, particularly to start a new patient. This
impacts discharge dates from hospitals as well as first dose policy/training.
In addition, short notice to these home health agencies for a late afternoon
referral inevitably results in an extra day in the hospital. As an approved
home health agency, Coram will treat these patients on an interim basis
until the patient is trained to self administer or the local home health
agency admits the patient.

» Rural and Pediatric Patients: It has also been Coram’s experience with its
infusion therapy patients, that those who reside in outlying counties — the
rural areas within the 25-county service area — and pediatric patients are
patients for whom it is difficult to obtain infusion nursing services. Coram
will also fill this need when the situation arises.

Infusion nursing is highly specialized in protocol, equipment management,
patient/family education and training and time commitment. These aspects of

30



home care delivery are not typical with the average Medicare certified home
health agency patient profile and service delivery, or with their available nurse
staff.

The service area definition proposed by the Applicant is defined at the county
level. This was accomplished through thorough study of the Coram Memphis
Branch Patient Records which includes the patients’ counties of residence,
referral sources (i.e. place of hospitalization) and the specialized needs as
discussed above. The counties for which approval is sought, based on the
patient evaluation and needs, are the following:

Benton Gibson Houston Perry
Carroll Hardeman Lake Shelby
Chester Hardin Lauderdale Stewart
Crockett Haywood Madison Tipton
Decatur Henderson McNairy Wayne
Dyer Henry Obion Weakley
Fayette

The guideline relative to 1.5 percent of the population requiring home health
services is generally not applicable to the infusion therapy population. First, the
average home health agency utilization in the defined service area is greater than
2.5 percent (not 1.5 percent as noted in the Guidelines). Second, the infusion
population is a limited subset of that population or not included within that
population at all. This relates to the fact that some of the patients are younger,
not home bound and require start up and training for self administration, but not
ongoing skilled visits.

Service Area Study: Typical Patient Profile versus Coram Patient Profile

A review of the Department of Health Division for Licensing Health Care Facilities
indicates there are sixty one (61) home health agencies licensed to serve the
Applicant’'s proposed service area. Evaluation of these 61 existing home health
agencies serving the West Tennessee service area indicates these agencies are
dramatically different than what is proposed via this CON application.
Specifically, these Medicare certified home health agencies patient profile as
provided in the Tennessee Joint Annual Report (JAR) Summary has the following
characteristics:

» Homebound

> Average visit duration is one to two hours

» Equipment generally not involved

> 81 percent of patient counts are Medicare/Medicare HMO and TennCare
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>

>

80 percent of the visits are Medicare/Medicare HMO and 5 percent are
TennCare, for a combined 85 percent of patient visits and 86 percent of
revenues.
68 percent are 65 years of age and older with nearly 47 percent being 75
and older
Of total visits in the West Tennessee county agencies,

o 35 percent are physical, occupational and speech therapy,

o 18 percent are home health aide and homemaker services,

o 1 percent are medical social services, and

o Just 44 percent are skilled nursing

Infusion nursing patients, and those proposed to be served by the Coram limited
service home health agency, differ from the average Medicare certified home
health agency patient. Notable differences are as follows:

YV V ¥V VYV VYVYVY

The predominant age of patients is under the age of 65

Private insurance is the dominant payor

Specialty patient infusion visits last up to six hours one time per month for
lengthy infusions of immunoglobin

Antibiotic therapy and TPN patients can have up to three doses (infusions)
per day at eight hour intervals

Nurses require specialized understanding and protocol for infusion
equipment

The goal of infusion nursing is to train the patient to self administer with
only limited follow up as needed by the nurse

The patient may not be homebound, but may not have reasonable
geographic or financial access to reach an ambulatory infusion center,
hospital or other venue for infusion

Infusion therapy in the home is more cost effective to the system than
accessing the product and service in an institution (i.e. a hospital)

The needs of this highly specific patient population with unique infusion therapy
requirements is not being met in the most appropriate, accessible and available
means. With Coram’s approval for a limited service home health agency license,
these access problems can be ameliorated.
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Service Area Study: Existing Agencies

A list of the 61 home health agencies along with their patient volume for patients
residing in the 25 county service area for each of the last three calendar years is
provided in the following table.

Licensed Agency County 2011 2012 2013 # of Svc Area
Counties
Professional Case Management of TN Anderson 0 1 0 0
Tennessee Quality Homecare — NW Benton 824 837 824 8
Baptist Memorial Home Care & Hospice Carroll 235 213 260 8
Alere Women's and Children's Health Davidson 1 1 1 1
Amedisys Home Hlth {Cumberland Bend) Davidson 78 79 114 2
Elk Valley Health Services Inc Davidson 47 50 74 19
Home Care Solutions, Inc Davidson 29 18 7 1
Willowbrook Home Health Care Agency Davidson 1 1 1 1
Tennessee Quality Homecare — SW Decatur 1,195 964 912 8
Volunteer Homecare of West Tennessee Decatur 1,299 1,260 1,313 9
Regional Home Care, Dyersburg Dyer 744 814 707 6
NHC Homecare Fayette 254 216 579 7
Where The Heart Is Fayette 253 285 116 3
Amedisys Home Care (NHC in 2010) Gibson 479 625 569 12
Volunteer Home Care, Inc Gibson 2,486 2,975 3,000 12
Deaconess Homecare | Hardin 1,117 1,153 1,216 9
HMC Home Health {Extendicare 2010) Hardin 252 274 341 5
Regional Home Care — Lexington Henderson 678 616 569 8
Henry County Medical Center Home Hlth Henry 354 401 363 5
Hickman Community Home Care, Inc Hickman 2 0 3 1
Amedisys Home Health Care Madison 2,489 2,586 2,741 18
Extendicare Home Health of West TN Madison 962 993 0 0
Intrepid USA Healthcare Services Madison 294 86 422 15
Lifeline of West Tennessee Madison 0 0 1,085 20
Medical Center Home Health Madison 1,403 1,617 1,706 14
Regional Home Care, Jackson Madison 1,206 1,061 1,159 14
Careall Homecare Services Maury 16 16 104 4
Maury Regional Home Services Maury 4 4 1 1
NHC Homecare Maury 31 22 50 4
Gateway Home Health Clarksville Montgomery 84 176 82 2
Suncrest Home Health of Nashville, Inc. Montgomery 53 32 42 2
Extendicare Home Health of Western TN Obion 398 347 81 3
Amedisys Overton 0 0 221 1
Highland Rim Home Health Agency Putnam 0 0 4 1
NHC Homecare Rutherford 0 0 88 1
Accredo Health Group Shelby 9 14 12 1
Alere Women's & Children's Hlth Shelby 357 370 373 7
Amedisys Home Care Shelby 882 938 1,061 3
Amedisys Home Health Shelby 2,411 1,806 1,933 3
Amedisys Home Health Care Shelby 576 683 936 3
Americare Home Health Agency Shelby 1,324 1,727 1,811 2
Baptist Trinity Home care Shelby 3,248 3,367 3,862 3
Baptist Trinity Home care - Private Pay Shelby 1 1 0 0
Best Nurses Shelby 311 366 364 1
Elder Care Shelby 780 341 79 1
Family Home Health Agency Shelby 375 863 379 1
Functional Independence Home Care Shelby 725 804 953 3
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Licensed Agency County 2011 2012 2013 # of Svc Area
Counties
Home Health Care of West Tennessee Shelby 1,308 1,118 1,010 4
Homechoice Health Services Shelby 2,037 1,164 861 6
Interim Healthcare of Memphis Shelby 720 889 769 3
Intrepid USA Healthcare Services Shelby 662 615 603 3
Maxim Healthcare Services Shelby 103 197 155 6
Methodist Alliance Home Care Shelby 2,958 2,939 2,935 3
No Place Like Home Shelby 38 55 58 3
Senior Services Home Health Shelby 642 697 609 1
Still Waters Home Health Agency Shelby 105 127 101 1
Willowbrook Visiting Nurse Association Shelby 473 533 479 5
Baptist Home Care/Hospice - Covington Tipton 326 361 355 6
Prof’l Home HIth Care (CareAll 2010) Tipton 1,491 1,103 1,305 12
Careall Homecare Svcs/Univ. Home Hith Weakley 1,755 2,440 1,897 11
_Guardian Home Care of Nashville, LLC Williamson 44 47 49 2
Vanderbilt HC Affiliated w/ Walgreens IV Williamson 0 0 3 2
Careall Wilson 2 0 0 0
Magnolia Regl Hith Ctr HH & Hospice Out of State 39 53 43 2
Regional Home Care Parkway Out of State 31 14 28 1
Total 41,001 41,356 41,778 =

Source: Joint Annual Report of Home Health Agencies, Attachment C, pages 6 through 10. Patients Serviced for the
Service Area Counties per the Joint Annual Report Summary as reported in Report #6. The Number of Service Area
Counties represent those counties within the Coram West Tennessee Service Area in which each home health agency
had patients during 2013.

As the data above shows, many of these 61 agencies have very limited patient
counts residing in the 25 county service area. Others may only serve 1 or a few
of the 25 county service area. More importantly is the fact these HHA patients do
not correlate with that proposed by this Coram CON application. Whereas 85
percent of the above agencies patient visits are Medicare/Medicare HMO and
TennCare, Coram expects none of its patients to be Medicare and TennCare.
Whereas the majority of the above agencies patients are 65 years of age and
older, Coram expects its patients to be for the most part under the age of 65.

As discussed in this CON application, existing home health agencies are
reluctant and refuse to treat many of these patients in their homes for a variety of
reasons, mostly because the patients are not truly “home bound”, they do not
qualify for home care reimbursement. In other cases, the nature of the therapy,
such as IVIG or Three Dose Therapies, which are either frequent throughout the
day or require a several hour administration and observation, is not economically
viable for existing HHAs to tie up a nurse for such low reimbursements. And
finally, no existing HHA will consider administering First Dose Therapies and will
only treat established infusion therapy patients.

34



Service Area Study: Existing Agency Service Availability

During the third and fourth quarter of 2013, Coram undertook a research study of
the existing home health agencies within its proposed service area footprint to
confirm each agency’s skill set relative to infusion nursing. The purpose of this
research was to identify resources to make Coram’s pharmacy more effective, or
in the alternative, to provide documentation supporting this CON application. The
communication with the existing home health agencies was via telephone; not all
agencies responded although a significant majority did. Following is a summary
of the findings:

> IVIG: For the query as to whether the agencies provide nursing infusion
services for IVIG patients, following were the responses of the 46
agencies which directly responded to this question:
» One half said they do not provide the service.
> Another 35 percent indicated they could if they had the staff, had

appropriate training and/or on a case by case basis.

> Just eight agencies throughout the service area indicated ‘yes’.
As will be noted in the further Service Area Study detailed below, ‘yes’
doesn’t always mean yes. And, more importantly the 35 percent who
indicated they could provide the service if they had the staff, had training
or on a case by case basis do not currently provide the service.

> Alpha1: For the query as to whether the agencies provide nursing infusion

services for Alpha1 patients, the answers were similar to IVIG with a few

exceptions:

> One half said they do not provide the service.

» Another one-third indicated they could if they had the staff, had
appropriate training and/or on a case by case basis.

> Four agencies indicated they could provide the service as long as
cardiac therapies were not involved.

» Just six agencies throughout the service area indicated ‘yes’.

As will be noted in the further Service Area Study detailed below, ‘yes’

doesn’t always mean yes. And, more importantly those which indicated

they could provide the service if they had the staff, had training or on a

case by case basis do not currently provide the service, nor do those with

the service qualifier relative to cardiac therapies.

> First Dose Therapies: For the query as to whether the agencies provide
nursing infusion services for First Dose Patients, following were the
responses of the 46 agencies which directly responded to this question:
» 87 percent do not provide the service.
» Another agency indicated they could if they had the staff.
> Just five agencies throughout the service area indicated ‘yes’.
As will be noted in the further Service Area Study detailed below, ‘yes’
doesn’t always mean yes.
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The Applicant does not have specific letters from area home health agencies with
respect to their limitations in service provision and corresponding support for this
application. However, one of the agencies queried above with which Coram
works regularly provided the following information in email format:

“..Methodist HH has historically not taken part in providing care for first dose or
biologic infusions, you are correct. | think Coram is the right place to maintain this
as a specialty function for their nurses trained in this procedure. Methodist does
not plan to move in the direction of staffing for first dose or biologics in the home.

While | am in favor of your nursing staff managing your first dose/biologic
services, | am not sure my signing a letter of support for your HHA would be
approved by Methodist - might be a bit of a conflict there. | would not actively
oppose Coram seeking licensure, though, to serve this unique population.”

The email is included in Attachment, Section C, Need: Home Health Services,
ltem 5. This information is a clear depiction of the existing situation relative to
competition and existing providers. While the home health agency recognizes
the importance of Coram’s mission and service, no letter of support can be
provided.

In line with this email, the Applicant does not believe any home health agency is
going to admit that it is unable to perform any particular licensed home health
agency service and provide a letter of support for thisst CON application in
conjunction with that admission. However, the Applicant is unable to find
anywhere in the enabling statute, promulgated regulations of the HSDA, the
Guidelines for Growth or any criteria that requires an applicant for any CON
regulated service produce documentation that existing providers lack interest in
the services proposed to be provided by a CON applicant. The Applicant will
supplement the record up to the hearing date upon receipt of any letters of
support from any of the existing home health agencies.

Another query of the agencies due to Coram’s familiarity with certain challenges
relative to payor denials and home bound status (or lack thereof) was how each
of the agencies handle Medicare denials. In most cases, the agency indicated
they would bill the patient for denied service. This is, of course, a significant
issue since the typical Coram patient as explained is not ‘home bound’ and
therefore would normally be denied service without education of the payor
source. Four recent patient examples of impact of not being homebound on a
Medicare certified home health agency is presented in the following section.
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Service Area Study: Pharmacy Patients Who Lost Home Health Coverage
Due to Not Being Home Bound

As noted, Coram does not intend on becoming Medicare/Medicaid certified in its
home health service. Because it will not provide the full range of home health
services, it does not meet the Medicare conditions of participation. Additionally,
many of its patients will not be home bound as defined by those conditions of
participation, or other payors.

Because Coram provides the pharmacy products on an ongoing basis, with many
of its patients being supported by existing licensed home health agencies, Coram
often encounters specific patient scenarios and hardships associated with the
patient’s ongoing treatment needs. In recent months, Coram has documented
four specific patient scenarios where the patient was being supported by a local
home health agency but lost its home health agency coverage due to a mid-
service determination of not meeting the home bound status. Following is a
summary of these four patient scenarios, which support the unique request by
Coram to become a limited service home health agency for just these
circumstances:

> Patient #1: Patient receiving Alpha1 therapy via a port. An existing HHA
was supporting the patient's treatment. Payor began enforcing patients
must be homebound. Payor discontinued the HHA service. In time,
patient had to be taught to access his port and self infuse his own port.

> Patient #2: Patient receiving Alpha1 therapy. Agency has been starting
line and taught patient to mix drug and self infuse then agency left.
Agency was in home approximately 30 minutes per visit. Patient works in
Memphis but lives in Mississippi. To go to an ambulatory infusion suite,
patient would have to miss at least half day of work. Coram was able to
help the insurance company see the total financial out of pocket it would
pay a suite versus what it is actually paying the agency. This coupled
with the fact the patient's employer needs patient present at work as
patient is one of only two people who do patient’s job. Patient needs job
for benefits. Finally insurer reversed HOMEBOUND decision and let
patient keep benefits.

> Patient #3: Patient was receiving Alpha1 therapy. Patient has job and
was therefore deemed not home bound by payor. Patient appealed
agency decision. Payor indicated for patient to obtain a letter of medical
necessity but for patient to pay for care of home health service. Coram
negotiated a lower rate for the patient subsidizing some of the cost on the
patient’s behalf.

> Patient #4: Patient was receiving Alpha1 therapy and as a result
experienced less infections. Patient began working part time. The payor
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reversed coverage since nhow not homebound. Patient unable to find an
agency willing to teach him to self access with an INT/butterfly. Since
Coram has protocols in place for hemophiliac program, Coram was able
to perform training provided the patient had a support person to also get
trained. Because there was not a CON in place in this geographic area,
this patient traveled to the Coram suite in Nashville, where he received
the required training and support. The patient has infused his patient
medication since then without difficulty.

As with each of these cases, homebound status was a factor in discontinuing the
patient's treatment by a home health agency. Coram facilitated in these
instances including coordinating treatment within Coram’s Nashville infusion
center (some distance away), presenting the case to the payor, and assisting in
subsidizing the home treatment on the patient's behalf. If Coram had been
licensed as a limited service home health agency, Coram would have worked
effectively and expediently to appropriately train the patient to self administer.
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Service Area Study: Patients Requiring Home Health Agency Services

Patients currently referred to Coram for pharmacy products fit into one of the
product categories described above. Many of these patients who are typical
therapy patients are referred by the physician or hospital with home health, if
necessary, in place. The more challenging patients are those referred to Coram
for pharmacy products which are first dose, specialty infusion (IVIG, Alpha1),
multiple times per day infusions or low dose interventions.

For these patients who are referred to Coram pharmacy without a needed home
health service, beginning in June 2013, Coram initiated telephone documentation
of the requirements that became imposed on Coram to meet the patient's needs
with an effective discharge from the hospital (as most of these patients were
hospitalized). For these patients without necessary home health support for
which Coram undertook the challenge to find the requisite resources for the
patient, Coram documented the situation. The following table presents a
summary of the documentation from June through March 2014:

Number of Coram Initiatives to ldentify Home Health Service
Patients Referred | Home Health Delayed Home
without Home Identified Health No Home Health
Month/Year Health Timely Identification Identified
June 2013 16 8 2 6
July 2013 20 6 12 2
August 2013 23 13 6 4
September 2013 12 3 8 1
November 2013 13 4 8 1
December 2013 20 8 11 1
January 2014 22 15 6 1
February 2014 17 11 5 1
March 2014 12 3 9 0 |
9 Month Total 155 71 67 17
Average/Month 17 8 7 2
Percent -- 46% 43% 11%

Note: Data was not captured during the month of October 2013 due to personnel changes.

As presented in the above table, only 46 percent, or about 4 2 of 10 patients
received home health services on a timely basis. Eleven percent did not receive
the service so alternative treatment was pursued. The balance, 43 percent of
patients, had delayed access to treatment.

In sum, 5 % of 10 patients (54 percent) requiring medically necessary services

did not receive services on a timely basis, had delayed discharges from the
hospital or did not receive the service in the most effective and appropriate
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manner. This is clearly a deficiency in the healthcare delivery system that needs
to be addressed; and, it can be appropriately remedied with the approval of
Coram'’s limited service home health agency via this CON application.
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Service Area Study: Patient Case Study

Coram regularly works with its pharmacy patients to understand their needs and
how they may be best met in an efficient, cost effective and expeditious manner.
Patients who have an understanding of resources that are NOT available to meet
their needs can be valuable in sharing their “story” with HSDA so that Coram may
receive CON approval. Certain Tennessee patients of Coram’s pharmacy
business have agreed to “provide their story” in the form of a letter. Following are
the stories:

> Michelle B: “I am a nurse who is also a long term Total Parenteral Nutrition
(TPN) patient. My personal experiences and my clinical knowledge are
presented here to share with you why it is so very important that your Agency
approve Coram’s request for a limited service home health agency. By way
of background, | travel extensively and am involved in a patient advocate
program. Because of my personal history with access maintenance and
having to have a line replaced while out of the country in the past, |
requested a PICC line repair kit from Coram. Coram provides my TPN
products. Coram had the kit available and the requisite program and
educational material. However, because the Memphis branch did not have a
CON fto provide skilled nursing services, the nurses at the branch could not
‘touch’ me nor provide me with the skilled nursing training. Therefore, | went
without this valuable resource. Sure enough, about two months later, |
experienced a fracture on the pigtail portion of my line that resulted in what |
consider an unnecessary procedure. Had Coram had its limited home health
agency license, the healthcare systems costs would have been less as (1) |
would not have had to had an exfra procedures; (2) | could have fixed the
problem without outside intervention; (3) the quality of my treatment and
experience would have been improved; and (4) outcomes would have been
improved. From a personal standpoint, the additional costs | incurred and
additional hardships and recovery from the procedure | had to endure would
have been avoided. | would have also had better patient outcomes,
improving the quality and cost effectiveness of my care and freatment. For
the reasons as stated above, and my knowledge of Coram’s commitment to
quality service, please approve Coram’s CON request for a limited service
home health agency. Please contact me if | can be of further assistance.”

> Patient B.H.’s story: | am the Regional Nurse Manager with Coram Alternate
Site Services, Inc. We recently had a patient Mrs. B. H. whose husband, Mr.
H., was her primary caregiver. Mrs. B.H. was a terminal patient who has
since expired. We met Mrs. B. H. while a patient in a local hospital. The
hospital had arranged for Coram to provide Mrs. B. H. with the infusion
products and a home health agency to provide the at home skilled infusion
services. Upon accepting the patient, Coram nurses saw the patient in the
hospital, doing the pump connection and line assessment as is the standard
of care for this type of patient. Mrs. B. H. then went home. One of Coram’s
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standard protocols is conduct a 24 hour follow up by telephone with each
patient. During this callback the day after doing the pump connection and line
assessment, the family answered the telephone. They informed the Coram
representative that the contracted home health agency was still there and
having difficulty accessing the port. In fact, we were informed that two nurses
had attempted with three different needles. Obviously, both Mrs. B. H. and
Mr. H. were quite concerned and fearful of the circumstance. In response,
Coram nurses took additional supplies fo the patient home and provided one
on one education on the spot for the nursing agency nurse. Qur Coram staff
talked the nurse through the appropriate technique for successfully accessing
the port. The situation was very unfortunate for Mr. and Mrs. H. Their
encountér with the healthcare system was suboptimal and the level of care
received was below acceptable quality. Had Coram been licensed to provide
this level of skilled care for this unique infusion patient type, there would have
been many benefits to the patient and healthcare system in general. The
patient would have had improved patient experience; the patient would not
have had two nurses with three different needles; the patient’s outcome would
have been better; the patient would have received treatment consistent with
the standard of care; the patient would have had less stressors in this
circumstance although we do not know the ultimate impact of that
improvement on the health and longevity of the patient. From a general
healthcare perspective, had Coram provided the service from the outset, it
would have been more cost effective as Coram came to the patient home fto
educate the other home health agency on treatment methods — so now extra
nurse skills were used to freat the patient; quality of care would have been
improved as a result of eliminating the failed attempts to access the port; and
patient experience with the healthcare system would have been improved. It
is circumstances like this that necessitate the need for Coram to have its
certificate of need application to provide limited scope home health services
be approved. Please give our request favorable consideration.”
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Service Area Study: Patient Placement Hardships

Brief summaries of some of the patients having delayed or no access to care (the
54 percent group) which are summarized in the prior discussion are detailed
below. As noted, there were 84 patients falling into this category in these limited
months. This is just a snapshot of some of those stories.

>

Patient A, aralast: 12 contacts; all 12 declined service due to not being
able to provide this therapy (4), cannot provide in that location (6) and
other reasons (2). Agencies declining this patient included Girling,
Amedisys, Gentiva, Advanced HomeCare, Interim and Laughlin.

Patient B, Blue Cross patient, requires catheter care: 5 contacts; all 5
declined due to not homebound, compliance, and not in network. Agencies
declining service included Homechoice, Amedisys, HHC of West
Tennessee and Baptist.

Patient C, Blue Cross patient, pharmacy prescription for amphotericum B:
four contacts; all 4 declined service due to high risk of drug reaction and
not enough notice to prepare for service. Declining agencies included Sta
Home, Intrepid USA and Methodist.

Patient D, Blue Cross patient, pharmacy prescription for IVIG: 15 contacts,
all unsuccessful. Reasons for not accepting patients include do not accept
pediatric patients, out of service area, or no reason. Declining agencies
included Magnolia, Homechoice, Sta Home, Intrepid, Functional
Independence, Amedisys, Methodist, AmeriCare, Maxim, Still Waters,
Willowbrook, Best Nurses and Visiting Angels.

Patient E, Americhoice, pharmacy prescription for daptomycin: 7 contacts,
all declined for out of network or staffing. Declining agencies included
Amedisys, Trinity, WTHI, Methodist, HHC of West Tennessee and
Homechoice.

Patient F, pharmacy prescription fo zosyn: 6 contacts; five denied for
staffing or out of network. Declining agencies WTHI, Methodist, Baptist,
Homechoice and Americare.

Patient G, Medicare, pharmacy prescription for IVIG: six contacts; five
declined due to staffing and can’t provide this therapy. Declining agencies
included Homechoice, Baptist, Primecare, Sta Home and Intrepid.

Patient H, pharmacy prescription for IVIG: eight contacts, all denied
service. Reasons given were can't provide therapy, not staffed or out of
area. Declining agencies included Amedisys, Intrepid, Homechoice,
Careall, Harden County and Regional Homecare.
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> Patient |, prescription for IVIG: 9 contacts all declined due to not providing
therapy, not staffed, out of area or no reason given. Declining agencies
included Amedisys, Functional Independence, Intrepid, WTHI, Sta Home,
Interim, Primcare and Methodist.

> Patient J, Blue Cross, prescription for ABX: six contacts, five denied due to
no staffing and no first dose. Denying agencies included Amedisys,
Methodist, Baptist, Homechoice and HHC of West Tennessee.

> Patient K, Healthsprings of Tennessee, prescription for ABX: four
contacts, three denied due to staffing issues. Denying agencies included
Careall, HHC of West Tennessee and Functional Independence.

Additional details of these patient situations and the balance of the other patient
encounters summarized in the June 2013 through March 2014 documentation
are available upon request, subject to HIPAA regulations.

Coram’s proposed home health agency will address the system limitations
created by the documented gap in the delivery system. Coram recognizes it can
correct these deficiencies as each of the patient scenarios detailed above could
be remedied with the approval of this CON application, and would not have
occurred had Coram been licensed as a limited service home health agency.

44



SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

2. In a given county, 1.5 percent of the total population will be considered as
the need estimate for home health services in that county. The 1.5 percent
formula will be applied as a general guideline, as a means of comparison
within the proposed service area.

The defined service area for Coram Alternate Site Services, Inc.’s proposed
home health agency includes 25 counties within West Tennessee. This area
represents the counties where in excess of 86 percent of Coram’s Tennessee (in-
state) infusion therapy patient population resides.

In the following table is the current (2013) population as estimated by the
Tennessee Office of the Governor, forecasted four years from current to 2018.
Accompanying the population count is the home health formula identifying
potential home health patients as a 1.5 percent general guideline applied to the
total population.

Service Area Population 1.5 Percent General Guideline
County 2013 2018 2013 2018
Benton 16,315 16,104 245 242
Carroll 28,213 27,831 423 417
Chester 17,355 17,999 260 270
Crockett 14,568 14,683 219 220
Decatur 11,773 12,080 177 181
Dyer 38,205 - 38,427 573 576
Fayette 40,081 44,888 601 673
Gibson 50,748 52,163 761 782
Hardeman 26,492 26,067 397 391
Hardin 25,968 26,244 390 394
Haywood 18,199 18,009 273 270
Henderson 28,080 28,631 421 429
Henry | 32,695 32,956 489 494
Houston 8,358 8,447 125 127
Lake 9,795 9,468 147 142
Lauderdale 27,465 27,125 412 407
McNairy 26,408 27,299 396 409
Madison 99,153 101,001 1,487 1,515
Obion 31,536 31,222 473 468
Perry 7,971 8,096 120 121
Shelby 940,972 954,012 14,115 14,310
Stewart 13,436 13,941 202 209
Tipton 63,001 67,545 945 1,013
Wayne 16,887 16,724 253 251
Weakley 38,255 39,491 574 592
West TN

Service Area 1,631,829 1,660,453 24,477 24,907

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health
Statistics, 2014 Revision.
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The above computes an estimated 24,900 persons who are appropriate for home
health services, based on the general guidelines. Actual experience within these
25 counties far exceeds the need estimate based on 1.5 percent. In fact, none of
the service area’s 25 counties have a use rate less than 1.5 percent. Use rates
in the 25 counties range between 1.78 percent and 5.42 percent. Actual 2013
use rates by service area county are shown in the following chart:

2013 Home Health Visits per 100 Population
by Service Area County
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The overall average of the service area is 2.55 percent, which is 70 percent
greater than the 1.5 percent guideline. Had the actual historical utilization been
utilized to forecast the demand in 2018, the estimate 24,900 visits in 2018 would
have increased to more than 42,300 — 70 percent more than the computation
utilized by the State to determine need presented in the above table.

Not a single county in the West Tennessee Service Area had actual utilization
experience of 1.5 percent or less; the lowest utilization as noted is 1.78, 19
percent greater in one county than the State formula with all remaining counties
exceeding, some materially, this 1.78 value. This demonstrates the State’s need
formula of 1.5 percent of population is a dated formula not incorporating the
healthcare system’s focused initiative to provide healthcare services to patients in
the least restrictive, least costly appropriate environment. Focus on community
based programs and services, outpatient treatment and effectively treating
patients in a less costly environment all contribute to the 1.5 guideline rate being
an inappropriate measure of the need for home health services.

46



Coram’s proposal involves providing services to approximately 228 patients per
year. This represents only 0.9 percent of the 24,907 in the table or 0.5 percent of
the actual/expected 42,322 identified patients if the total is inclusive of the
infusion patient.

Aside from actual experience in the service area far exceeding the 1.5
computation, in the case of this CON application for a restricted home health
service license, the general guideline is not applicable as the proposed patient
population is not the traditional home health client, nor is the person seen for the
same length of time. The population in need of infusion nursing services is
generally not elderly, not covered by Medicare, not in need of the full scope of
home health services and may not even be homebound. The patient, however,
will be a costly addition to the healthcare system if the infusion service is
provided in an institutional setting versus at home. Furthermore, part of Coram’s
proposal is to educate the infusion patient to enable self administration after the
initial visit(s). Therefore, further reduction in costs to the healthcare system will
be expected with the approval of this CON application.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

3. Using recognized population sources, projections for four years into the
future will be used.

The defined service area for the Applicant is 25 counties within West Tennessee.
These counties include those listed in the table below which also provides
forecasted population as estimated by the Tennessee Office of the Governor,
four years from current (2014), the forecasted change between 2013 and 2018
and the percent that change represents.

Service Area Population Change from 2013 to 2018
County 2013 2018 Count Percent
Benton 16,315 16,104 (211) -1.3%
Carroll 28,213 27,831 (382) -1.4%
Chester 17,355 17,999 644 3.7%
Crockett 14,568 14,683 115 0.8%
Decatur 11,773 12,080 307 2.6%
Dyer 38,205 38,427 222 0.6%
Fayette 40,081 44,888 4,807 12.0%
Gibson 50,748 52,163 1,415 2.8%
Hardeman 26,492 26,067 (425) -1.6%
Hardin 25,968 26,244 276 1.1%
Haywood 18,199 18,009 (190) -1.0%
Henderson 28,080 28,631 551 2.0%
Henry 32,595 32,956 361 1.1%
Houston 8,358 8,447 89 1.1%
Lake 9,795 9,468 (327) -3.3%
Lauderdale 27,465 27,125 (340) -1.2%
McNairy 26,408 27,299 891 3.4%
Madison 99,153 101,001 1,848 1.9%
Obion 31,636 31,222 (314) -1.0%
Perry I 7,971 8,096 125 1.6%
| Shelby 940,972 | 954,012 13,040 1.4%
Stewart 13,436 13,941 505 3.8%
Tipton 63,001 67,545 4,544 - 12%
Wayne 16,887 16,724 (163) -1.0%
Weakley 38,255 39,491 1,236 3.2%
West TN
Service Area 1,631,829 1,660,453 28,624 1.8%
Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics, 2013
Revision.

Given the Applicant’s forecasted skilled nursing patient count and skilled nursing
patient visits, it only expects to annually admit 0.014 percent of the total
population (228 / 1,631,829) based on 2013 population counts, decreasing to
0.0137 percent based on 2018 population counts.
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As noted previously, this application is for a limited service (restricted) home
health agency to provide infusion nursing and related services to infusion therapy
patients in their home. It is a special circumstance and category of patient who
does not fall within the traditional home health type patient. Accordingly, its need
should be measured by the special circumstances demonstrated by the
Applicant, not the traditional or general observations included in the Guidelines.

Service area maps have been prepared for this project and are included in
Attachment, Section B, Project Description, Item V and Attachment C, Home
Health Services, Item 3. There are two maps included. The first one is the entire
state with the service area counties highlighted. The second version has the
service area “zoomed in” to provide more detail at the county level.

There are no readily available infusion nursing services to meet the unique needs
of the Coram infusion therapy patients. Time and time again, Coram and its
referring hospitals struggle with this dilemma resulting in extended but avoidable
hospital stays of these patients. Constituent input supporting this fact is
presented in response to Question 5 below.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

4. The use rate of existing home health agencies in the county will be
determined by examining the latest utilization rates as calculated in the
Joint Annual Report of existing home health agencies in the service area.
Based on the number of patients served by home health agencies in the
service area, an estimate will be made as to how many patients could be
served in the future.

Home health agencies with licenses in each county do not necessarily provide
services within the counties for which they are licensed. As required in the Joint
Annual Reports (JAR), each home health agency is to identify its patients by
county of residence. So, for example, an agency licensed in 15 counties may not
have patients in all 15 counties. And, by being licensed in those 15 counties, the
JAR Summary will list “licensed” agencies and “reporting” agencies indicating
that although licensed each is not reporting services to residents of each county
in which it is licensed.

The following table identifies the number of licenses by county along with those
agencies providing reports and reporting residents by county.

Service Area Counties Number of Home Health Agencies
Licensed Reporting

Benton 11 10
Carroll 13 13
Chester 14 13
Crockett 13 12
Decatur 17 14
Dyer 11 10
Fayette 26 23
Gibson 15 14
Hardeman 17 15
Hardin 16 14
Haywood 15 13
Henderson 14 13
Henry 10 10
Houston 12 11
Lake 6 5
Lauderdale 14 11
McNairy 15 13
Madison 16 15
Obion 12 12
Perry 11 6
Shelby 27 27
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Service Area Counties Number of Home Health Agencies
Licensed Reporting
Stewart 10 10
Tipton 26 22
Wayne 11 9
Weakley 13 11

Source; Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics.

The total of the table will not indicate how may home health agencies are
licensed within the 25 county area. A cumulative total will actually provide the
aggregate number of counties. So in the example where one home health
agency is licensed in 15 counties, it is counted 15 times in the above list. In the
case of this CON application proposed service area, there are 61 licensed
agencies serving one or more counties in this service area.

Considering just the active home health agencies and patients by county of
residence, and the 2013 utilization by county, the effective use rate averages
25.5 patients per 1,000 population, or 2.55 percent of the population. As shown
in the following table, all of the 25 counties have use rates exceeding the State
guideline. These range from a low of 1.78 percent to a high of 5.42 percent
depending on the county of residence.

Service Patients 2013 Use Rate 2018 Estimated 2018
Area Served in Population Population Capacity
County 2013

Benton 667 16,315 0.0409 16,104 658
Carroll 1,246 28,213 0.0442 27,831 1,229
Chester 563 17,355 0.0324 17,999 584
Crockett 537 14,568 0.0369 14,683 541
Decatur 638 11,773 0.0542 12,080 655
Dyer 1,671 38,205 0.0437 38,427 1,681
Fayette 713 40,081 I 0.0178 44,888 799
Gibson 1,924 50,748 0.0379 52,163 1,978
Hardeman 917 26,492 0.0346 26,067 902
Hardin 1,157 25,968 0.0446 26,244 1,169
Haywood 612 18,199 0.0336 18,009 606
Henderson 1,015 28,080 0.0361 . 28,631 1,035
Henry 1,283 32,595 0.0394 32,956 1,297
Houston 281 8,358 0.0336 | 8447 284
Lake 325 9,795 0.0332 9,468 314
Lauderdale 857 27,465 0.0312 27,125 846
McNairy 1,089 26,408 0.0412 27,299 1,126
Madison 3,121 99,153 0.0315 101,001 3,179 -
_Obion 1,280 31,536 0.0406 31,222 1,267
Perry 258 7,971 0.0324 8,096 262
Shelby 18,064 940,972 0.0192 954,012 18,314
Stewart 339 13,436 0.0252 13,941 352
Tipton 1,298 63,001 0.0206 67,545 1,392
Wayne 640 16,887 0.0379 16,724 634
Weakley 1,180 38,255 0.0308 39,491 1,218
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Service Patients 2013 Use Rate 2018 Estimated 2018
Area Served in Population Population Capacity
County 2013 | i
Total 41,675 1,631,829 0.0255 1,660,453 42,322

Source: Tennessee Department of Health, Office of Policy, Planning and Assessment, Division of Health Statistics,

2014 Revision.

As the table in response to Section C, Need, Question 5 indicates, there are
actually 61 agencies reporting activity in 2013 in these counties. Yet, despite this
number of agencies, there is a compelling need for approval of Coram’s proposal

for infusion nursing services.

The distinct and highly specialized need with

credentialed certified staff is unique when one considers the existing home health

agencies serving West Tennessee.

Their provision of services does not

generally include first dose protocols or certified infusion staff, but rather focuses
on Medicare clients in need of skilled, aide and therapy visits.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

5. Documentation from referral sources:

a.

b.

The applicant shall provide letters of intent from physicians and other
referral sources pertaining to patient referral.

The applicant shall provide information indicating the types of cases
physicians would refer to the proposed home health agency and the
projected number of cases by service category to be provided in the
initial year of operation.

The applicant shall provide letters from potential patients or providers in
the proposed service area that state they have attempted to find
appropriate home health services but have not been able to secure such
services.

The applicant shall provide information concerning whether a proposed
agency would provide services different from those services offered by
existing agencies.

The patients to be treated by Coram will be its home infusion product patients in
need of administration of the infusion product and related infusion nursing services.
By way of example and not limitation, the related services are line maintenance,
infusion equipment repair and replacement and dressing changes on central lines
and external access ports. These services will be provided by a registered nurse
who is appropriately credentialed and is certified with a CRNI designation (certified
registered nurse infusion). These services and credentials are a unique service and
not typical of the average Medicare certified home health agency available to West
Tennesseans.

The types of patients will be restricted to infusion therapy patients. Types of infusion
products to be administered include:

Antibiotics

Total parenteral nutrition (TPN)

Hydration

Cardiac products (such as inotropic therapies)

Intravenous immunoglobulin (IVIG) and other similar specialty drugs
Pain management

Antiemetic

Steroids

VVVVVVVY
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The uniqueness of this patient population that drives the need for Coram to be
licensed as a home health agency includes the following infusion patients by group:

» Specialty Patients Requiring IVIG and Alpha 1 Therapies
» First Dose Administration

> Low Intervention Patients

» Three Dose Schedule Patients

> Rural and Pediatric Patients

The underlying bases and discussions relative to the lack of access and availability
of skilled nursing services for this patient population are provided in response to
Section C, Need: Home Health Services, Question 1. In summary, each of these
patient types requires and will benefit from infusion nursing services in the home
which includes patient and family education for self administration.

To estimate the number of infusion nursing patients and their related skilled visits for the
forecast period, the Applicant considered the types of infusion therapy products which
comprise the patient therapies for which it has physician orders, the average monthly
census by type of infusion and the hardship the Applicant has encountered in various
situations throughout West Tennessee in obtaining qualified infusion nursing services
from other third parties. This affected the analysis because Coram is not intending on
competing with existing available services but rather responding to a community need
based on the gap in service which equates to a lack of availability or accessibility of
infusion nursing services.

As noted previously, there are primary differences between two types of Coram
patients. One is the more typical infusion therapy patient receiving antibiotics, TPN,
pain management, cardiac and the like; the other is the specialty patient receiving
immunoglobin or alpha 1 therapies. Following is a table that reflects the number of
therapies by quarter for the most recent calendar year:

Therapy Q1-2013 | Q2-2013 | Q3-2013 | Q4-2013 | CY 2013
Antiobiotics 90 92 93 60 335
Anticoagulant Therapy 0 0 0 1 1
Antiemetic 4 3 3 1 11
Antiviral Antifungal Agents 5 8 3 1 17
Aralast Alpha-Proteinase Inhibitor 5 5 4 7 21
Calcitonin 1 2 1 o 4
Cardiovascular Agent 4 3 4 4 15
Catheter Care 11 10 13 10 44
Corticosteroid Therapy 2 6 3 11
Gastrointestinal Tract Agent 1 0 0 0] 1
Immunoglobulin IV 13 15 17 18 63
Immunoglobulin Subcutaneous 10 7 8 9 34
Investigational Drug 1 1 0 0 2

IV Fluid Replacement, Hydration 8 11 7 4 30
Misc IV Drugs 4 1 1 0 6
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Therapy Q1-2013 | Q2-2013 | Q3-2013 | Q4-2013 | CY2013
Multiple Sclerosis Injection 1 0 0 0 1
Opiate Pain Management 6 5 5 4 20
TPN 68 68 59 79 274
Zemaira Alpha Proteinase Inhibitor 6 7 7 8 28
Total 240 238 231 209 918

The more common therapies comprise 84 percent of Coram’s deliverables; the
specialty patients comprise 16 percent of the Memphis Branch of therapies provided. In
terms of estimated requirement for infusion nursing services, it is estimated that 100
percent of the specialty patients will require the service. Depending on the therapy, the
service could be an initial treatment covering several days and then once per month;
others may be three visits at start of care then only annual reevaluation. The number of
visits is dependent on the therapy regimen and the treatment duration (i.e. for life or
some shorter time frame). The reason for such high utilization is these patient infusions
last up to 6 hours per treatment and/or the patient is not homebound. As such, the
more traditional home health agency providing intermittent services for the homebound
is not generally staffed for nor compensated for under Medicare guidelines such long
nursing visits. Ongoing, Coram has significant challenges to find nursing services for
these patients resulting in these patients remaining in the hospital for an unnecessary
prolonged period, having the patient travel to his/her physician office for Coram to meet
the patient in that setting or having the patient travel to another licensed location — all
creating hardship on the patient and family.

For the balance of Coram’s therapy patients, it is estimated that 5 percent of those
patients will require infusion nursing provided by Coram’s home health agency.
Similarly, this patient estimate is based on the Applicant's assessment of its patient
case load and the challenges it regularly faces in admitting a patient to the pharmacy
service that cannot obtain at home support to initiate the infusion therapy. Depending
on the therapy, each patient will receive four visits per month on average.

Extrapolating the above utilization assumptions and applying them to the estimated
future monthly census of infusion therapy patients results in a computed approximate 22
percent of Coram’s pharmacy patients requiring skilled nursing services be provided by
Coram. Coram herein provides the information and patient counts/visits regarding
the types of cases that it will treat as part of its home infusion nursing services. All
home health visits will be skilled nursing as noted in the following table:
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Factor Year ('Ee Year Two
Number of Home Health Patients 207 228

Skilled Home Health Visits by Infusion Therapy Type

Aralast Alpha-Proteinase Inhibitor 300 330
Immunoglobulin IV 277 305
Immunoglobulin Subcutaneous 150 165
Investigational Drug 66 73

Zemaira Alpha Proteinase Inhibitor 400 440 i
Other Specialty 31 33

 Subtotal - - 1,224 1,346
All Other (TPN, Antibiotics, Etc) 551 . 606

Total Annual Skilled Nursing Visits 1,775 1,952

Regarding support from the provider community, the Applicant has received letters
of support from existing infusion therapy referral sources who recognize the need for
Coram to be licensed to realize more effective and appropriate hospital discharges.
These letters include specialty physicians, patients and others. Sentiments from
these letters supporting the need for this CON application’s approval include the
following:

“...The typical home health agency nurse, not cerlified in Infusion Services, does not
understand the importance of pharmokinetics like the Coram nurses do. ... impacted
my patient... This example is not in isolation; | regularly have other such
circumstances.”

“..It is important to me that Coram’s requested certificate of need be approved ....
This will improve by patient’s quality of care and these patient outcomes.”

“...I am well aware that Coram spoke with eleven different agencies — all of whom
denied me the needed training and freatment. This delay caused my much anxiety.
I can’t imagine that it didn’t also increase my treatment costs to the healthcare

system.”

“...Having treatment needs is hardship enough on a patient. Not being able fto
reasonably access treatment in a timely manner is even worse.”

“...Had Coram had its limited home health agency license, the healthcare systems
cots would have been less as (1) | would not have had to had an extra procedure;
(2) I could have fixed the problem without outside intervention; (3) the quality of my
treatment and experience would have been improved; and (4) outcomes would have
been improved.”

“...the additional costs | incurred and additional hardships and recovery from the
procedure | had to endure would have been avoided.”
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“...My patients who require immunoglobulin therapy do not have adequate services
available to them...”

“...When my patients who require IVIG therapy, and the most appropriate quality of
care site to administer is the home, the availability of this service is virtually non-
existent.”

“...The licensed home health agencies serving our area are not proficient in IVIG
therapy, are not familiar with first dose protocols and are generally not available to
provide a nursing visit that lasts five to six hours which my patients require.”

“...Typically, the patient | am referring (fo Coram) carry the diagnosis of primary
immune deficiency. As you can understand, it is in general in the patient’s best
interest, with hypogammaglobulinemia, to avoid hospital settings and sick contact.
An ideal approach is for these patients to have treatments provided in the home
when possible. Unfortunately, it is rare fo find a home health agency willing to
provide these services in the home, especially for pediatric patients. It is even a
more difficult problem fo find a home health agency willing to provide infusion
nursing services for specialized infusion products such as IVIG, typically due to lack
of qualified nursing or inexperience in dealing with patients carrying diagnoses of
primary immune deficiency.”

“...I have dealt with Coram in the past; and the need for skilled nursing services for
this population of patients is a current great need that is inadequately met.”

Please refer to Section C, Home Health Services, Item 5 for the letters of support
provided by referral sources and these other knowledgeable parties in the service

area.

it is clear from these letters that the appropriate home infusion nursing services
required by these infusion therapy patients is not readily available throughout the
West Tennessee service area. Existing agencies do not meet the needs of these
patients, due to the fact that some of the services do not qualify for Medicare/
Medicaid provision meeting the conditions of participation; some of the services are
so atypical of the reimbursement methodology associated with short term
intermittent nursing treatment; and some of the nursing services are a relocation of
in hospital care to the patient home to provide a more cost effective, patient oriented

service.

Approving the Coram CON application for a restricted home health license will have
a positive effect on the quality of care available to the area population, will improve
the discharge options available to area hospitals, will enhance quality of care
through more prompt and cost effective discharge of patients and will meet a
demonstrated need for infusion nursing services throughout the region.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED: HOME HEALTH SERVICES

6. The proposed charges shall be reasonable in comparison with those of
other similar facilities in the service area or in adjoining service areas.
a. The average cost per visit by service category shall be listed.
b. The average cost per patient based upon the projected number of visits
per patient shall be listed.

The average cost per skilled nursing visit for the Applicant is forecasted to be
$133 in 2015 (year one) dollars. This is computed based on taking projected
data chart total costs and dividing by the number of visits. It is based upon a mix
of patients as described previously with some portion of the visits lasting up to six
hours, or three times as long as the typical visit duration. Evaluating cost per visit
based on the typical visit versus the six hour visit, the Applicant’s estimated costs
per visit are approximately $116 and $348, respectively.

In considering the charge per visit of home health agencies operating within the
service area, the average for a skilled nursing visit for the agencies listed in
response to Section C, Need, Question 5, per the 2013 Joint Annual Report
Summary had a range per skilled visit from a low of $81 to a high of $155. Only
eight agencies reported this information which is provided by agency in the
following table:

Agency Name 2013 Charge Per Skilled Visit
Tennessee Quality Homecare — Northwest (Benton) $90
Tennessee Quality Homecare — Southwest (Decatur) $90
Volunteer Homecare of West TN, Inc. (Decatur) $120
Volunteer Home Care, Inc. (Gibson) $120
Acredo Health Group (Shelby) $90
Baptist Trinity Home Care — Private Pay (Shelby) $155
Interim Healthcare of Memphis, Inc. (Shelby) $95
Maxim Healthcare Services, Inc. (Shelby) $81

Source: Report 3 from the 2013 Joint Annual Report Summary.

The above averages $105 per visit in 2013 dollars. This contrasts with the
charge per visit of $150 proposed by the Applicant. Adjusting for two years
inflation to be presented in 2015 dollars increases the above average to
approximately $116 per visit.

In terms of cost per visit, the same Report 3 from the Joint Annual Report
Summary provides cost per visit for skilled care. Thirty nine agencies reported
this information which is presented in the following table:
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Agency Name 2013 Cost Per Skilled Visit
Tennessee Quality Homecare — Northwest (Benton) $53
Baptist Memorial Home Care (Carroll) $312
Tennessee Quality Homecare — Southwest (Decatur) $47
Volunteer Homecare of West Tennessee, Inc. (Decatur) $81
Regional Home Care , Dyersburg (Dyer) $101
NHC Homecare (Fayette) $128
Where The Heart Is, Inc. (Fayette) $53
NHC Homecare (Gibson) $99
Volunteer Home Care, Inc. (Gibson) $88
Deaconess Homecare |l (Hardin) $160
HMC Home Health, LLC (Hardin) $109
Regional Home Care, Lexington (Henderson) $60
Henry County Medical Center Home Health (Henry) $158
Amedisys Home Health Care (Madison) B $43
Intrepid USA Healthcare Services (Madison) $153
_Lifeline of West Tennessee (Madison) $108
Medical Center Home Health, LLC (Madison) $95
Regional Home Care, Jackson (Madison) $99
Extendicare Home Health of Western Tennessee (Obion) $105
Amedisys Home Care (Shelby) $58
Amedisys Home Health (Shelby) $53
Amedisys Home Health Care (Shelby) $54
Americare Home Health Agency, Inc. (Shelby) $150
Baptist Trinity Home Care (Shelby) $158
Best Nurses, Inc. (Shelby) $125
Extended Health Care, Inc. (Shelby) $150
Family Home Health Agency (Shelby) $135
Functional Independence Home Care, Inc. (Shelby) $160
Home Health Care of West Tennessee, Inc. (Shelby) $98
HomeChoice Health Services (Shelby) $87
Interim Healthcare of Memphis, Inc. (Shelby) $70
Intrepid USA Healthcare Services (Shelby) $136
Methodist Alliance Home Care (Shelby) $160
Senior Services Home Health (Shelby) $130
Still Waters Home Health Agency (Shelby) $70
Willowbrook Visiting Nursing Association, Inc. (Shelby) $130
Baptist Home Care and Hospice — Covington (Tipton) %197
CareAll Homecare Services (Tipton) $69
CareAll Homecare Services (Weakley) $65

Source: Report 3 from the 2013 Joint Annual Report Summatry.

The above averages $111 per visit in 2013 dollars. This contrasts with the cost
per visit of $133 proposed by the Applicant which is higher due to the long length

of the specialty visits, i.e. 5 to 6 hours.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

c. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

(4) Applications for Change of Site. When considering a certificate of need
application which is limited to a request for a change of site for a proposed
new health care institution, the Commission may consider, in addition to
the foregoing factors, the following factors:

(a) Need. The applicant should show the proposed new site will serve the
health care needs in the area to be served at least as well as the
original site. The applicant should show that there is some significant
legal, financial, or practical need to change the proposed new site.

(b) Economic factors. The applicant should show that the proposed new
site would be at least as economically beneficial to the population to be
served as the original site.

(c) Contribution to the orderly development of health care facilities and/or
services. The applicant should address any potential delays that would
be caused by the proposed change of site, and show that any such
delays are outweighed by the benefit that will be gained from the
change of site by the population to be served.

This CON application is for a limited service home health agency. Therefore this
criterion does not apply.

60



SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

2,

Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

The Applicant is a licensed pharmacy serving West Tennessee. This project relates to its
current and future operations in that it will enable more rapid hospital discharge and
infusion therapy admission for patients who are otherwise ready to go home from the
hospital except for availability of skilled infusion nursing services. The limited service home
health license will enable Coram to more effectively and expeditiously meet the needs of its
infusion therapy patients. On a long term basis, it will enable Coram to better contribute to
the adequate and cost effective delivery of healthcare services in West Tennessee.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

3.

Identify the proposed service area and justify the reasonableness of that proposed
area. Submit a county level map including the State of Tennessee clearly marked to
reflect the service area. Please submit the map on 8 1/2” x 11” sheet of white paper
marked only with ink detectable by a standard photocopier (i.e., no highlighters,
pencils, etc.).

This CON application seeks approval to provide limited home health services (infusion
nursing and related skilled services) from its Memphis Branch and in the following 25 West
Tennessee counties:

Benton Gibson Houston Perry
Carroll Hardeman Lake Shelby
Chester Hardin Lauderdale Stewart
Crockett Haywood Madison Tipton
Decatur Henderson McNairy Wayne
Dyer Henry Obion Weakley
Fayette

The geographic area represented by these counties spans from the Tennessee-
Arkansas/Missouri state line on the west to the communities of Dover, Erin, Camden,
Linden, Waynesboro along the east, Shelby County and Memphis to the southwest, the
western Tennessee-Mississippi state line on the south, and the western Tennessee-
Kentucky state line on the north. A map depicting these counties relative to the State of
Tennessee is included in Attachment, Section B, Project Description, ltem V.

Determination of the service area was completed based on a detailed assessment of
Coram’s Memphis Branch Patient Records to identify the county of residence of most of its
patients. The limited number of Memphis Branch’s patients who did not live in this service
area resided out of state or with a few in the eastern or middle portions of the state. These
in state residents who received initial services from the Memphis Branch were rapidly
transferred to Coram’s branches in Knoxville and Nashville and not served ongoing. This
residency assessment was coupled with the location of the Branch’s referral sources and
its community liaison staff, all of which are dispersed throughout the defined 25 county
service area.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

4,

A. Describe the demographics of the population to be served by this proposal.

The defined service area for Coram’s proposed limited service home health agency is
25 counties consolidated throughout West Tennessee. This service area definition was
derived from an analysis of the patients currently being served by Coram’s Memphis
Branch and the geographic designation from which it currently receives its Tennessee

patient referrals for infusion therapy products.

Patients who are referred from local

hospitals to Coram’s Memphis Branch who live outside these 25 counties will be
referred to Coram’s other branches (Knoxville and Nashville) in the state for services.

In the following table is the current (2013) population as estimated by the Tennessee
Office of the Governor, forecasted four years from current (2014) to 2018.

Service Area County Population Percent Change
2013 2018 2013-2018
Benton 16,315 16,104 -1.3%
Carroll 28,213 27,831 -1.4%
Chester 17,355 17,999 3.7%
Crockett 14,568 14,683 0.8%
Decatur 11,773 12,080 2.6%
Dyer 38,205 38,427 0.6%
Fayette 40,081 44,888 12.0%
Gibson 50,748 52,163 2.8%
Hardeman 26,492 26,067 -1.6%
Hardin 25,968 26,244 1.1%
Haywood 18,199 18,009 -1.0%
Henderson 28,080 28,631 2.0%
Henry 32,595 32,956 1.1%
Houston 8,358 8,447 1.1%
Lake 9,795 9,468 -3.3%
Lauderdale 27,465 27,125 -1.2%
McNairy 26,408 27,299 3.4%
Madison 99,153 101,001 1.9%
Obion 31,636 31,222  -1.0%
Perry 7,971 8,096 - 1.6% -
Shelby 940,972 954,012 1.4% -
Stewart 13,436 13,941 3.8%
Tipton 63,001 67,545 7.2%
Wayne 16,887 16,724 -1.0%
Weakley 38,255 39,491 3.2%
Total 1,631,829 1,660,453 1.8%

Source: Tennessee Department of Health, Office of Policy, Planning and Aésessment, Division of Health Statistics, 2014 Revision.
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The defined service area currently has 1.632 million persons which are estimated to
increase by 1.8 percent to 1.66 million between 2013 and 2018. This is lower than the
4.7 percent expected statewide. With respect to the under 65 and older population, the
primary patient focus of this CON application, the 25-county service area is virtually flat
while the State is increasing, as reflected in the table below. Notably, however, the
portion of the population under the age of 65 is greater in the service area, currently and
five years into the future.

Demographic Data 25 County Service Area State of TN
Total 2013 Population 1,631,829 6,528,014
Total Population, 2018 1,660,453 6,833,509
Total 2018 Population Change (5 Year) 28,624 305,495
Under 65 Population, 2013 1,413,719 | 5,577,837
Under 65 Population, 2018 1,407,623 5,731,096
Under 65 Population Change (5 Year) -6,096 153,259
Under 65 Population % of Total Population, 2013 86.6% 85.4%
Under 65 Population % of Total Population, 2018 84.8% 83.9%
Median Household Income, 2014 $41,684 $43,390
TennCare Enrollees, 2014 (as of Jan) 372,094 1,190,766
TennCare Enrollees as a % of Total Population, 2013 22.8% 18.2%
Persons Below Poverty Level, 2013 estimate 330,972 1,135,205
% of Total Population Below Poverty Level 20.3% 17.4%

Sources: Population from Tennessee Department of Health, Tennessee Counties and the State; TennCare Enrollees from
TennCare latest published data (May 2013); Median Household Income from Claritas, Inc.; and, Percent Poverty Level

from U.S. Government as of December 2013 and applied to Tennessee projections of population.

Also presented in the above table is economic information of the service area
contrasted with the State. Within the service area, median household income is less
than the statewide equivalent, the portion of population below the poverty level is about
16 percent higher and the portion of TennCare enrollees is about 25 percent higher.
This indicates a less favorable economic environment in West Tennessee than the
State overall, providing more compelling information to establish cost effective
healthcare delivery systems providing care in less intense environments such as the
home.

These demographic and economic factors demonstrate a need for affordable healthcare
and demand a decrease in costs in healthcare delivery. This application is responsive
in that it is based on the demonstrated needs of the existing population for whom Coram
has identified a gap in service and an access problem related to infusion nursing visits
in the home. Coram’s patients are quantified within the existing population
(demographic and economic factors) of the counties identified above; the identified
problem will only be exacerbated without the approval of this CON application.
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While traditional Medicare certified home health agencies primarily service the elderly,
this will not be the case with Coram'’s services as proposed via this CON application. In
fact, analysis of the Coram Memphis Branch infusion patients, who will become its
skilled nursing patients, for the past three years indicate the following age dispersion:

Age Group Q1-2013 Q2-2013 Q3-2013 Q4-2013 CY 2013
<1 Yr 7 10 6 11 34
1t0 16 13 8 9 11 Y]
17 t0 29 21 16 13 18 68
30 to 49 50 53 41 43 187
50 to 64 74 70 i 79 50 273
65 to 74 25 37 43 34 139
75 and Older 17 15 14 25 71
Total | 207 209 205 192 813
Percent Under Age 65 79.7% 75.1% 72.2% 69.3% 74.2%
Percent 65 and Older 20.3% 24.9% 27.8% 30.7% 25.8%

Source: Corameters Management Report, Memphis Branch, 2/19/2014

In contrast with the average Medicare certified home health agency, actual age
dispersion of patients in West Tennessee obtained from the 2013 Joint Annual Report
Summary indicates that in the 25 county Service Area, 68 percent of patients are older
than age 65 (versus 25.8 percent above). More dramatic is the age distribution of the
elderly. Service Area wide, the 75 and older home health services population accounts
for 47 percent of all patients. In contrast, only about 9 percent of Coram’s patients in its
Memphis Branch are 75 years of age or older. In essence, just one in twelve Coram
patients is 75+ versus one in two at a typical home health agency.

The patient to be served by Coram’s home health infusion nursing service will be
primarily under the age of 65. Furthermore, these patients will be either privately
insured, self pay or uncompensated. In fact, it is not Coram’s intent to obtain Medicare
certification for its home health services. Rather it will rely on the available Medicare
home health agencies in West Tennessee to meet that client’s needs, unless otherwise
requested. To demonstrate the difference in patient population, actual visits by payor
was obtained from the 2013 Joint Annual Report Summary. This indicates that within
the West Tennessee service area nearly 80 percent of the home health agency visits
were for Medicare and Medicare HMO clients. And Medicare/Medicare HMO combined
with TennCare totals approximately 85 percent of visits. This will contrast with the
service proposed via this CON application which will provide no Medicare or TennCare
home health visits.

The service proposed to be provided by Coram is strictly limited to skilled nursing visits
and specifically infusion related. Again, in analyzing the existing licensed home health
agencies in West Tennessee, fifty six percent of those agencies’ visits were not skilled
nursing visits; just 44 percent were skilled nursing visits. Breakdown by type of skilled
visits is not available. However, based on the Applicant's identification of difficulty
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accessing home infusion nursing support, it is likely that infusion nursing only comprises
a very very small portion of the 44 percent skilled visits. In contrast to available home
health agencies, Coram will be different. It will be 100 percent skilled and of the skilled
it will be 100 percent infusion nursing and related services.

As demonstrated above, the age profile, payor profile and needs of the Coram infusion

nursing patient will differ dramatically from the patient served by the existing home
health agencies within the 25 county service area and Statewide.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

B. Describe the special needs of the service area population, including health

disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business
plans of the facility will take into consideration the special needs of the service
area population.

The population to be served by Coram via this CON application is unique in contrast to
other home health agencies. The patient profile is derived from Coram’s existing patient
profile as those are the persons who will receive infusion nursing services in the home.
As noted previously, Coram estimates approximately 22 percent of its ongoing census
will have a need for infusion nursing services provided by Coram. These patients are
specialized with special needs. They include patients with compromised immune
system or auto immune disorders, transplant patients, congestive heart failure patients,
patients who cannot consume nutrition or food via regular intake, hemophiliacs or
patients with other blood clotting disorders, patients with progressive emphysema,
among others.

The specialized needs of these patients can be met via Coram’s provision of infusion
therapy products in the home, supported by Coram’s proposed infusion nursing
services which will include patient/family education for self administration. Benefits of
home infusion depending on the patient include, but are not limited to, the following:

> Earlier hospital discharge, or hospital avoidance

Positive outcomes

Multiple drug therapies managed by experience clinicians in the home

First dosing protocols in the home

PICC line and IV access management

Trended lab results

Therapeutic drug monitoring and pharmacokinetic drug dosing

Education materials which include pictures and written step by step instructions
Personalized training by nurse clinicians

Nursing visits to reassess techniques and reinforcement training as needed
24-hour access to Coram clinicians

Patient service representative to act as the patient’s liaison

VVVVVVVVVVY

Relative to the patient profile, Coram expects that five percent of its patients will be
medically indigent with Coram providing the nursing service free of charge (charity
care), other persons will not be able to afford their treatment but not considered charity
care and the balance covered by either self pay or third party payor. The majority of the
patients will be under the age of 65, many of whom are still working and therefore can
not afford to not receive in home services and self administration education.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

5.

Describe the existing or certified services, including approved but unimplemented
CONs, of similar institutions in the service area. Include utilization and/or
occupancy trends for each of the most recent three years of data available for this
type of project. Be certain to list each institution and its utilization and/or occupancy
individually. Inpatient bed projects must include the following data: admissions or
discharges, patient days, and occupancy. Other projects should use the most
appropriate measures, e.g., cases, procedures, visits, admissions, etc.

Coram Alternate Site Services, Inc. proposes to become a restricted license home health
service, and under this license only provide infusion nursing and related services in the
patient home. This is unique in contrast with the Medicare certified home health agencies
available in West Tennessee. Uniqueness is attributable to the following factors: (1)
restricted license to only provide infusion nursing and related services; (2) not Medicare or
Medicaid certified; (3) patients primarily under the age of 65; (4) patient may not be home
bound but the service is more appropriate in the home (due to cost, compromised immune
system, accessibility, education/training, etc.); (5) without availability of Coram’s services,
many patients remain in the hospital unnecessarily; (6) Coram’s certified nurse infusion
professionals; (7) Coram’s education and training of Medicare certified agencies to assume
the patient population when appropriate; (8) Coram’s first dose policy/protocol; among
others.

While this proposal is unique and therefore not directly competitive with existing licensed
home agencies in the Service Area, in accordance with information requested in this
question, the following table provides the names and utilization (visits) for home health
agencies listed in the Joint Annual Report Summary as being existent in one of the 25
counties defined as the Coram Alternate Site Services Service Area:

Licensed Agency County 2011 2012 2013 | # of Svc Area
Counties
Professional Case Management of TN Anderson 0 1 0 0
Tennessee Quality Homecare — NW Benton 824 837 824 8
Baptist Memorial Home Care & Hospice Carroll 235 213 260 8
Alere Women's and Children's Health Davidson 1 1 1 1
Amedisys Home Hith (Cumberland Bend) Davidson | 78 79 114 2
Elk Valley Health Services Inc Davidson 47 50 74 19
_Home Care Solutions, Inc Davidson 29 18 7 1
Willowbrook Home Health Care Agency Davidson 1 1 1 1
Tennessee Quality Homecare — SW Decatur 1,195 964 912 8
Volunteer Homecare of West Tennessee Decatur 1,299 | 1,260 1,313 9
Regional Home Care, Dyersburg Dyer 744 814 707 6
NHC Homecare Fayette 254 216 579 7
Where The Heart Is Fayette 253 285 116 3
Amedisys Home Care (NHC in 2010) Gibson® 479 625 569 12
Volunteer Home Care, Inc Gibson 2,486 2975 | 3,000 12
Deaconess Homecare Il Hardin 1,117 1,153 1,216 9

68



Licensed Agency County 2011 2012 2013 # of Svc Area
Counties
HMC Home Health (Extendicare 2010) Hardin 252 274 341 5
Regional Home Care — Lexington Henderson 678 616 569 8
Henry County Medical Center Home Hlth Henry 354 401 363 5
Hickman Community Home Care, Inc Hickman 2 0 3 1
Amedisys Home Health Care Madison 2,489 2,586 2,741 18
Extendicare Home Health of West TN Madison 962 993 0 0
Intrepid USA Healthcare Services Madison 294 86 422 15
Lifeline of West Tennessee Madison 0 0 1,085 20
Medical Center Home Health Madison 1,403 1,617 1,706 14
Regional Home Care, Jackson Madison 1,206 1,061 1,159 14
Careall Homecare Services Maury 16 16 104 4
Maury Regional Home Services Maury 4 4 1 il
NHC Homecare Maury 31 22 50 4
Gateway Home Health Clarksville Montgomery 84 176 82 2
Suncrest Home Health of Nashville, Inc. Montgomery 53 32 42 2
Extendicare Home Health of Western TN Obion 398 347 81 3
Amedisys Overton 0 0 221 1
Highland Rim Home Health Agency Putnam 0 0 4 1
NHC Homecare Rutherford 0 0 88 1
Accredo Health Group Shelby 9 14 12 il
Alere Women's & Children's Hlth Shelby 357 370 373 7
Amedisys Home Care Shelby 882 938 1,061 3
Amedisys Home Health Shelby 2,411 1,806 1,933 3
Amedisys Home Health Care Shelby 576 683 936 3
Americare Home Health Agency Shelby 1,324 1,727 1,811 2
Baptist Trinity Home care Shelby 3,248 3,367 3,862 3
Baptist Trinity Home care - Private Pay Shelby 1 1 0 0
Best Nurses Shelby 311 366 364 1
Elder Care Shelby 780 341 79 1
Family Home Health Agency Shelby 375 863 379 1
Functional Independence Home Care Shelby 725 804 953 3
Home Health Care of West Tennessee Shelby 1,308 1,118 1,010 4
Homechoice Health Services Shelby 2,037 1,164 861 6
Interim Healthcare of Memphis Shelby 720 889 769 3
Intrepid USA Healthcare Services Shelby 662 615 603 3
Maxim Healthcare Services Shelby 103 197 155 6
Methodist Alliance Home Care Shelby 2,958 2,939 2,935 3
No Place Like Home Shelby 38 55 58 3
Senior Services Home Health Shelby 642 697 609 1
Still Waters Home Health Agency Shelby 105 127 101 1
Willowbrook Visiting Nurse Association Shelby 473 533 479 5
Baptist Home Care/Hospice - Covington Tipton 326 361 355 6
Prof’l Home Hlith Care (CareAll 2010) Tipton 1,491 1,103 1,305 12
Careall Homecare Svcs/Univ. Home Hith Weakley 1,755 2,440 1,897 11
Guardian Home Care of Nashville, LLC Williamson 44 47 49 2
Vanderbilt HC Affiliated w/ Walgreens IV Williamson 0 0 3 2
Careall Wilson 2 0 0 0
Magnolia Regl Hlth Ctr HH & Hospice Out of State 39 53 43 2
Regional Home Care Parkway Out of State 31 14 28 1
Total 41,001 41,356 41,778 =
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Source: Joint Annual Report of Home Health Agencies, Attachment C, pages 6 through 10. Patients Serviced for the Service Area
Counties per the Joint Annual Report Summary as reported in Report #6. The Number of Service Area Counties represent those
counties within the Coram West Tennessee Service Area in which each home health agency had patients during 2013.

As noted, while these agencies are listed, their patients are 85 percent Medicare/Medicare
HMO/TennCare, which Coram will not serve. They are 56 percent non-skilled or therapy
visits, which Coram will not serve. They are 44 percent skilled visits of which only a small
fraction if any at all are infusion type patients. Furthermore, as the Service Area Study
indicates, area home health agencies do not generally provide first dose therapies, IVIG or
Alpha1 therapies.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

NEED

6.

Provide applicable utilization and/or occupancy statistics for your institution for
each of the past three (3) years and the projected annual utilization for each of the
two (2) years following completion of the project. Additionally, provide the details
regarding the methodology used to project utilization. The methodology must
include detailed calculations or documentation from referral sources, and
identification of all assumptions.

Following is the most recent three year infusion therapy product activity for the
Applicant’'s Memphis Branch licensed pharmacy:

Factor CY 2011 CY 2012 CY 2013
Infusion Therapy Patients 1,043 966 820
Infusion Therapy Patient Months 1,948 1,804 1,632

The above patients represent the number of patients who received infusion products
from Coram’s Memphis Branch (licensed pharmacy) during the past three calendar
years. The average length of stay (therapy product duration) of the infusion patients is
approximately two months.

In the following table is the two forecasted years for the infusion product patients
following completion of the project, which will be two years beginning January 2015.
The infusion nursing patients to be treated by the home health agency upon licensure
are a subset of the infusion therapy patients budgeted for the next two years in this table.
The forecasted skilled nursing patients and visits and the supporting methodology follow
the table.

Before Project After Project Completion
Factor 2013 Year One Year Two
Infusion Therapy Patients 820 911 1,002
Infusion Therapy Patient Months 1,632 1,804 1984 |

To estimate the number of infusion nursing patients and their related skilled visits for the
forecast period, the Applicant considered the types of infusion therapy products which
comprise the patient therapies and the average monthly census in the above table as
well as the hardship the Applicant has encountered in various situations throughout West
Tennessee in obtaining qualified infusion nursing services from other third parties. This
affected the analysis because Coram is not intending on competing with existing
available services but rather responding to a community need based on the gap in
service which equates to a lack of availability or accessibility of infusion nursing services.

As noted previously, there are primary differences between two types of Coram patients.

One is the more typical infusion therapy patient receiving antibiotics, TPN, pain
management, cardiac and the like; the other is the specialty patient receiving
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immunoglobin or alpha 1 therapies. The former therapies comprise 84 percent of
Coram’s services; the specialty patients comprise 16 percent of the therapies provided.
In terms of estimated requirement for infusion nursing services, it is estimated that 100
percent of the specialty patients will require the service. The reason for such high
utilization is these patient infusions last up to 6 hours per treatment and/or are not
homebound. As such, the more traditional home health agency providing intermittent
services is not generally staffed for nor compensated for under Medicare guidelines such
long nursing visits.

Ongoing, Coram has significant challenges to find nursing services for these patients
resulting in these patients remaining in the hospital for an unnecessary prolonged period,
having the patient travel to his/her physician office for Coram to meet the patient in that
setting or having the patient travel to another licensed location — all creating hardship on

the patient and family.

For the balance of Coram’s therapy patients, it is estimated that just 5 percent of those
patients will require infusion nursing provided by Coram’s home health agency. Similarly,
this patient estimate is based on the Applicant’s assessment of its patient case load and
the challenges it regularly faces in admitting a patient to the pharmacy service that can
not obtain at home support to initiate the infusion therapy. Depending on the therapy,
each patient will receive between two and four visits per month.

Extrapolating the above utilization assumptions and applying them to the estimated
monthly census of infusion therapy patients results in a computed approximate 22
percent of Coram’s pharmacy patients requiring skilled nursing services be provided by
Coram. In the following table are the total number of home health patients and visits for
each of the first two forecast years:

Factor Year One Year Two
Number of Home Health Patients - 207 228
Skilled Home Health Visits by Infusion Therapy Type -
Aralast Alpha-Proteinase Inhibitor 300 330
Immunoglobulin IV 277 1 305
Immunoglobulin Subcutaneous 150 165
Investigational Drug 66 73
Zemaira Alpha Proteinase Inhibitor 400 440 N
Other Specialty - 31 33

~ Subtotal 1224 | 1346
All Other (TPN, Antibiotics, Etc) 551 606
Total Annual Skilled Nursing Visits 1,775 1,952

As noted in the above table, the forecasted patients in years one and two are 207 and
228, respectively. Visits total 1,775 in year one and 1,952 in year two. This results in an
average of approximately eight visits per patient. This is yet another differentiating factor
between the Medicare certified home health agency and the Coram proposed restricted
service agency.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

1. Provide the cost of the project by completing the Project Costs Chart on the
following page. Justify the cost of the project.

o All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

e The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per click” arrangements. The methodology used to determine
the total lease cost for a "per click" arrangement must include, at a minimum, the
projected procedures, the "per click” rate and the term of the lease.

e The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government assessments;
and installation charges, excluding capital expenditures for physical plant
renovation or in-wall shielding, which should be included under construction
costs or incorporated in a facility lease.

e For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated construction costs.

The Project Cost Chart is provided on the following page. Assumptions supporting each of
the line items immediately follow the chart.
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PROJECT COST CHART

A Construction and equipment acquired by purchase:

1

2

9

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Fee), Consultants Fee
Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (not in Construction Contract)

Moveable Equipment (List all equipment over $50,000)

Other (Specify) [

B Construction and equipment acquired by purchase:

1

2

3

4

5

Facility (inclusive of land and building)
Building Only

Land Only

Equipment (Specify) |

Other (Specify) |

C Financing Costs and Fees

1

2

3

4

Interim Financing
Underwriting Costs

Reserve of One Year's Debt Service

Other (Specify) [

D Estimated Project Cost (A+B+C)

E CON Filing Fee

F Total Estimated Project Cost (D+E)

$0|

$95,000]

$0|

$0|

$0|

$0|

$0|

$0|

$0|

$0|

$0|

$0|

50|

$0|

$0|

$0|

$0|

$0|

$95,000|

$3,000]

TOTAL |

$98,000]
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Project Cost Chart, Underlying Assumptions

The underlying assumptions for the Project Cost Chart on the preceding pages are summarized in
the following paragraphs.

>

Line A 1, Architectural and Engineering Fees: Not applicable as there is no design and
construction involved in this project.

Line A 2, Legal, Administrative, Consultants Fee: These costs represent legal,
administrative and consulting associated with preparing and filing the CON application
including a contingency for such costs and the home health license application fee of
$1,080. There are no pre-opening costs as the existing operations have the infrastructure
necessary to add the limited home health services without the additional of any support
personnel or additional physical space.

Line A 3, Acquisition of Site: Not applicable as the service will be incorporated into the
existing leased space at 1680 Century Center Parkway, Suite 12, Memphis, TN 38134.

Line A 4, Preparation of Site: Not applicable as there is no design and construction
involved in this project.

Line A 5, Construction Costs: Not applicable as there is no design and construction
involved in this project.

Line A 6, Contingency: Not applicable as there is no design and construction involved in
this project.

Line A 7, Fixed Equipment:. Not applicable as there is no design and construction involved
in this project.

Line A 8, Moveable Equipment. Not applicable as there is no addition of infrastructure to
house the nurses and the infusion equipment is already owned by Coram and housed at
its offices.

Line A 9, Other: Not applicable.
Line B 1 through 5: This is not applicable.

Line C 1 through 4: This is not applicable as the costs of implementing the program are
being funded from cash reserves.

Line D: This is the subtotal of A, B and C above.
Line E: This is the applicable CON application fee payable to the State of Tennessee.

Line F: This is total project costs.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY
2. Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project will
be financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan,
and any restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from
the appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or

X | E. Cash Reserves--Appropriate documentation from Chief Financial Officer.

F. Other—ldentify and document funding from all other sources.

The project proposed by the Applicant will be funded from cash reserves. As demonstrated in the
Historical Data Chart, the Applicant generates more than sufficient Net Operating Income to fund
the minimal costs associated with establishing the limited service home health agency.
Additionally, Michael E. Dell, Senior Vice President, General Counsel and Secretary, has
provided a letter indicating the project will be funded from cash reserves. This is provided in
Attachment, Section C, Economic Feasibility, Item 2. Included within Attachment, Section A, ltem
4.2 is the Applicant’'s ultimate parent's audited financial statements which clearly demonstrate
adequate funding available for the project as proposed.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

3. Discuss and document the reasonableness of the proposed project costs. If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.

The project costs for the proposed limited service home health agency are restricted to
Line A 2, legal, administrative and consulting fees and Line E, the CON application fee.
The existing infrastructure of the licensed pharmacy located at 1680 Century Center
Parkway, Suite 12, Memphis, Tennessee will also house the home health agency. There
is no construction, renovation, expansion or additional resources required to add this
service as the space is fully functioning and has the management and support personnel
to assume responsibility for the home health agency services.

Administrative, legal and consulting fees are based on costs incurred to prepare the CON
application, anticipated costs to be incurred up through the HSDA hearing on this matter
and the home health licensing fee, along with some contingency. The CON application fee
is based on the minimum filing fee established by the HSDA of $3,000. Combined, total
project costs are $98,000.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

4. Complete Historical and Projected Data Charts on the following two pages — Do not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests
information for the two (2) years following the completion of this proposal.
Projected Data Chart should reflect revenue and expense projections for the
Proposal Only (i.e., if the application is for additional beds, include anticipated
revenue from the proposed beds only, not from all beds in the facility).

The Historical Data Chart for the Existing Operation of Coram Alternate Site Services, Inc.
is included on the following page. The three most recent years of operation are calendar
years 2011, 2012 and 2013. This chart presents the existing utilization and financial
information for the licensed pharmacy operation discussed herein as the Memphis Branch.

The Historical Data Chart is for the pre-existing infusion pharmacy business only. All
pharmacy revenues are booked at the contractual rates with the third party payers,
rather than at an arbitrary list price with a contractual adjustment to the amount to
contract. Accordingly, there are no contractual allowances shown in the Historical Data
Chart for the existing infusion pharmacy business, nor in any future budgets for the
existing infusion pharmacy business. As shown on the Historical Data Chart, the
Memphis Branch generates positive net income sufficient to support the implementation of
the home health service proposed via this CON application.

Following the Historical Data Chart is the Projected Data Chart. This chart provides the
utilization and financial information for the first two years of operation of the home health
agency service. As instructed, the Projected Data Chart included herein on page 82
presents only the proposed new service — the limited service home health agency.
Immediately following the Projected Data Chart is a list of the assumptions supporting the
projection.

The Projected Data Chart on page 82 of the application ONLY considers the projected
infusion therapy home health agency volume. The gross charges are listed at an
average of $150 per visit based on mix of short and long duration visits; average
reimbursement is expected to be $133. Accordingly the $17 differential in this
calculation is reflected as a contractual allowance from third party payers, charity care
and bad debt. This is for those payers other than Medicare or TennCare since the
Applicant will not be participating or making claims to either of those payors for infusion
home health services.
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We also note that within Attachment, Section C, Economic Feasibility, Item 4 of this
CON application, the Applicant included Projected Data Charts for the infusion
pharmacy by itself and Projected Data Charts that consolidate the projections for the
infusion pharmacy business line together with the projections for the infusion home
health services line which shows contractual allowances for home health services but
none for pharmaceutical, which, as noted above, is consistent with the Applicant’s
historical experience.
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HISTORICAL DATA CHART - EXISTING MEMPHIS OPERATIONS

Give information for the last three (3) years for which complete data are available for the facility or agency.
The fiscal year begins in: (month)

Year [ 2011 ] [ 2012 | [ 2013 |
A Utilization Data Patients Infusion Patients 1,043 966 820
Patient Months _{Infusion Pt Months 1,948 1,804 1,632
Nursing Visits |Home Health RN Visits 0 0 0
B Revenue from Services to Patients
1 Inpatient Services [ { | | |
2 Outpatient Services | se016665] | $5619,668] | $5,392,631|
3 Emergency Services [ ] | | |
4 Other Operating Revenue |5 | - | | |
Gross Operating Revenue | _$s016,665] | $5619,668] | $5,392,631|
C Deductions from Gross Operating Revenue
1 Contractual Adjustments [ ] | | | |
2 Provsion for Charity Care | $59,571] | $55640] [ $53,392]
3 Provisions for Bad Debt [ si12es8] | $221.260] | $67,216)
Total Deductions [ s172.227] [ s276.909] [ s120608]
NET OPERATING REVENUE [ $5.844.438] [ $5342,759] [ $5,272,023]
D Operating Expenses
1 Salaries and Wages $1,344,288 $1.483,539 $1.374.241
Benefits $158,361 $179.422 $162,459
2 Physician Salaries and Wages 50 $0 $0
3 Supplies | $24,319] | $29,007| | $25,832|
4 Taxes | $19,530] | $16,791] | $22,732|
5 Depreciation | $19,365] | $10,392| | $12,001|
6 Rent [ $79,760] | $94,354] [ $105466]
7 Interest, Other than Capital | $0| | s0] | $0|
8 Management Fees:
a. Fees to Affiliates §0 $0 $0
b. Fees to Non-Affiliates $0 30 $0
9 Other Expenses - Specify on Separate Page [ $3618344] [ $3.282,733] [ $3,449.939]
Total Operating Expenses | $5,263,967] | $5096,328] | $5,152,670|
E Other Revenue (Expenses - Net (Specify) | || | | ] |
NET OPERATING INCOME (LOSS) [ $580471] [ $246.431] [ $119,353]
F Capital Expenditures
1 Retirement of Principal [ | | | | |
2 Interest [ | 1 | | |
Total Capital Expenditures | s0| | s0] | 50|
NET OPERATING INCOME (LOSS) LESS CAPITAL EXPENDITURES i $580,471] | $246.431] | $119,353]
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HISTORICAL DATA CHART - OTHER EXPENSES

OTHER EXPENSE CATEGORIES

1 Drugs/Materials $3,353,181 $3,043,718 §3,227 563
2 Shipping/Delivery $85,548 $84.968 $70,827
3 Travel/Lodging $32,219 $27,500 $20.289
Operational Costs: Utilities, Telephone, Professional Fees,

4 and Other Adminstrative Costs $147,398 $126,547 $122,270
5
(6]
7

Total Other Expenses | $3.618,344| | $3,282733| | $3,449.939|
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PROJECTED DATA CHART -- NEW BUSINESS LINE

HOME HEALTH/NURSING VISITS - WEST TN (MEMPHIS BRANCH)

Give information for the two (2) years following the completion of this proposal.

The fiscal year begins in: | January | (month)
Year | YearOne | | YearTwo |
A Utilization Data Patients Home Health Patients 207 228
Nursing Visits Home Health RN Visits 1,775 1,952
B Revenue from Services to Patients
1 Inpatient Services | $0] | 50|
2 Qutpatient Services | $265,543] | $306,702]
3 Emergency Services o = 8l
4 Other Operating Revenue | $0] | $0|
Gross Operating Revenue | $265,643] |  $308,702]
C Deductions from Gross Operating Revenue
1 Contractual Adjustments [ $10622] | $12,268]
2 Provsion for Charity Care | §13277] [ $15,335]
3 Provisions for Bad Debt | $5.311] | $6,134]
Total Deductions [ $29.210| | $33,737]
NET OPERATING REVENUE | $236,333] |  $272,965|
D Operating Expenses
1 Salaries and Wages $160,040 $181,325
Benefits $32,008 $36.265
2 Physician Salaries and Wages $0 $0
3 Supplies [ $7.009| | $7.809|
4 Taxes [ s0] | $0|
5 Depreciation | o] | $0]
6 Rent | $0| | $0|
7 Interest, Other than Capital [ $0| | $0]
8 Management Fees:
a. Fees to Affiliates $0 $0
b. Fees to Non-Affiliates $0 $0
P Other Expenses Specify in chart $36,704 $42,951
Total Operating Expenses [ $235,851] [ $268,351]
E Other Revenue (Expenses - Net (Specify) [ [ | | |
NET OPERATING INCOME (LOSS) | $482| | $4.614|
F Capital Expenditures
1 Retirement of Principal [ | I |
2 Interest [ | | J
Total Capital Expenditures [ $0] | $0]
NET OPERATING INCOME (LOSS) LESS CAPITAL EXPENDITURES | $482| | $4,614]
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PROJECTED DATA CHART - OTHER EXPENSES

OTHER EXPENSE CATEGORIES

1 Drugs/Materials $0 $0
2 Shipping/Delivery $0 $0
3 Travel/Lodging $0 $0
Operational Costs: Utilities, Telephone, Professional Fees, and

4 Other Adminstrative Costs $0 $0
5 Mileage $36,704 $42,951
6
7

Total Other Expenses [ $36,704] | $42,951|
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Projected Data Chart, Underlying Assumptions

The underlying assumptions for the Projected Data Chart on the preceding page are summarized
in the following paragraphs.

>

>

Utilization: Line A is utilization information based on the analysis presented herein.

Gross Revenues: Line B 2 is forecasted outpatient revenues as discussed in responses to
the Economic Feasibility questions herein; these charges are based on Coram’s self pay
charge structure it has established nationally for home health skilled nursing visits and
inflated by five percent to represent years one and two dollars.

Contractual Adjustments: Line C 1 represents deductions from Gross Revenues based on
the anticipated contractual rates for services with third party payors and private parties;
because gross charges are established herein based on Coram’s self pay charge structure
inflated to year one, contractual adjustments reflect four percent of gross charges, not
including charity care and bad debt.

Provisions for Charity Care: Line C 2 represents anticipated charity care which equates to
five percent of net patient revenues (Gross Revenues less Contractual Adjustments).

Provisions for Bad Debt: Line C 3 represents anticipated bad debt which equates to two
percent of net patient revenues (Gross Revenues less Contractual Adjustments).

Operating Expense: Line D 1 represents salaries per the staffing schedule provided in
response to Section C, Orderly Development of Health Care, Question 3. This is strictly
registered nurse personnel for the new program as incremental staff. It is expected that
there will be one full time employee and the balance of the nurse requirements will be
provided by Coram’s pool nurses on an hourly basis. Line D 2 represents the estimated
benefits for the full time registered nurse at 20 percent of the respective salary. While the
pool/per diem nurses do not receive benefits, the 20 percent factor is included in the salary
line item to accommodate any potential increase for hourly services. Line D 3 is the supply
line item, estimated at $4 per visit. Line D 9 represents mileage reimbursement assuming
an average mileage reimbursement of 47 miles per visit at 44 cents reimbursement per
mile. Regarding taxes, the Applicant’s financial performance is rolled up into the company
financials. At the branch level, it pays no federal taxes or excise taxes at this time.
Regarding franchise taxes, those are included for the branch overall in the existing
business chart. As a result of operating the home health agency in the existing pharmacy,
the Applicant does not anticipate any material taxes payable yet proportionately has added
taxes consistent with what it currently pays for the existing operation.

Net Operating Income: Both years reflect a positive net operating income which
demonstrates this project is financially feasible.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

operating revenue, and average net charge.

5. Please identify the project's average gross charge, average deduction from

The following table provides the average gross charge derived from the Applicant’s self
pay charge structure it uses nationally for home health skilled nursing visits in 2014,
inflated five percent to represent year one dollars, average deduction from third parties,
charity deductions and bad debt deductions. The result is net revenue for each of the

two forecasted years of operation.

average net revenue per visit:

Projected Data Chart Year One Year Two
Gross Charges $265,543 $306,702
Deductions ($10,622) (312,268)
Charity ($13,277) ($15,335)
Bad Debt ($5,311) ($6,134)
Net Revenue $236,333 $272,965
Patients 207 228
Visits 1,775 1,952
Average Gross Charge/Visit $150 $157
Average Gross Charge/Patient $1,281 $1,345
Deductions/Patient $141 $148
Average Net Revenue / Patient $1,140 - $1,197
Average Net Revenue / Visit $133 $140

Also included is number of visits and resulting

These average net revenue amounts per visit represent a blend of the average type
patient with up to two hours per visit and the specialty patients who have visits lasting

up to six hours.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED:

ECONOMIC FEASIBILITY

6. A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

Since this is a new service for the Applicant in West Tennessee and the defined service
area, there are no existing or current charges for skilled nursing visits. The proposed
charges for skilled nursing visits are based on Coram'’s experience in other jurisdictions
in which it provides home health services, including Nashville, and in particular its self
pay charge structure. The average charge per visit is $150 